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MONDAY,  MAY  17,  1999 

U.S.  Senate, 

Subcommittee  on  Aging,  of  the  Committee  on  Health, 

Education,  Labor,  and  Pensions, 

Clevland,  OH. 

The  committee  met,  pursuant  to  notice,  at  9:30  a.m.,  in  the  Cole 
Center  for  Continuing  Education,  Cleveland  State  University, 
Cleveland,  OH,  Senator  DeWine,  chairman  of  the  subcommittee, 
presiding. 

Present:  Senator  DeWine. 

Opening  Statement  of  Senator  DeWine 

Senator  DeWine.  Good  morning.  Let  me  welcome  you  to  the  Sub- 
committee on  Aging's  fourth  hearing  on  the  reauthorization  of  the 
Older  Americans  Act.  This  is  our  first  hearing  in  the  State  of  Ohio. 
Our  hearings  began  with  an  overview  of  the  Act — its  history,  how 
it  operates  today,  some  of  its  problems,  and  some  suggested  solu- 
tions. Since  those  initial  three  hearings,  we  focused  on  specific  por- 
tions of  the  Older  Americans  Act,  one  portion  at  a  time,  to  learn 
more  about  the  areas  that  need  improvement. 

We  started  with  a  discussion  in  the  first  hearing  about  the  whole 
issue  of  elder  abuse.  As  a  former  prosecutor,  I  was  particularly  in- 
terested in  this  very  troubling  topic  and  we  were  shocked  to  learn 
about  the  atrocities  that  can  and  do  go  on  every  day,  many  times 
unreported,  uninvestigated,  and  unpunished.  The  witnesses  at  that 
hearing  testified  about  financial  exploitation,  neglect,  and  crimes 
committed  against  one  of  the  most  vulnerable  populations  in  our 
country  today. 

At  our  last  hearing,  we  discussed  the  national  perspectives  of 
supportive  services,  including  nutrition,  transportation,  home  care, 
and  programs  for  the  elderly  Native  Americans. 

Today,  we  will  center  again  on  the  supportive  services  under  the 
Older  Americans  Act,  but  this  time  from  the  State  and  local  per- 
spective, and  especially  from  the  perspective  of  Ohio.  I  frequently 
remind  my  Senate  colleagues  that  Ohio  is  really  a  microcosm  of  the 
country,  so  the  lessons  we  learn  here  today  can  help  us  make  a 
huge  difference  for  the  better  from  coast  to  coast  across  this  coun- 
try. 

I  am  very  pleased  that  we  will  hear  from  Joan  Lawrence,  our 
State's  new  Director  of  the  Department  of  Aging. 
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We  will  also  hear  from  the  Transportation  Consortium  Coordi- 
nating Committee,  or  TC3.  It  is  an  organization  made  up  of  12  cit- 
ies and  various  agencies  dedicated  to  providing  door-to-door  trans- 
portation to  seniors  who  are  not  entitled  to  use  the  Community  Re- 
sponsive Transit  system. 

Based  on  the  testimony  the  subcommittee  heard  during  its  last 
hearing,  that  transportation  is  a  vital  service  affecting  almost 
every  program  provided  to  seniors,  as  well  as  thousands  of  home- 
bound  seniors'  day-to-day  lives.  I  am  grateful  to  TC3  for  being  here 
today  to  continue  this  discussion  and  to  point  out  some  specific 
challenges  Northeast  Ohio  faces,  and  will  face,  in  providing  ade- 
quate transportation. 

Furthermore,  considering  the  recent  Plain  Dealer  article  discuss- 
ing Cuyahoga  County's  paratransit  system  and  the  huge  demand 
for  its  services,  their  testimony  is  particularly  timely. 

Finally,  I  am  looking  forward  to  our  third  panel,  whose  witnesses 
will  testify  about  the  intergenerational  aspects  of  the  Older  Ameri- 
cans Act,  kinship  care,  and  the  difficulties  grandparents  face  in 
raising  grandchildren. 

These  issues  and  the  others  this  subcommittee  has  explored  and 
will  continue  to  explore  are  important  because  today's  society  and 
senior  population  are  very  different  from  what  they  were  in  1965, 
when  the  Older  Americans  Act  was  first  created. 

As  I  have  stated  before,  reauthorizing  the  Older  Americans  Act 
is  this  subcommittee's  primary  goal,  but  to  do  so  without  full  con- 
sideration of  how  to  adapt  the  Act  to  today's  senior  community 
would  be  a  missed  opportunity,  and  we  do  not  intend  to  miss  that 
opportunity. 

I  want  to  thank  all  of  you  for  being  here  today.  I  look  forward 
to  the  testimony  that  we  are  about  to  hear  as  we  work  toward  re- 
authorizing the  Older  Americans  Act. 

As  I  indicated,  this  is  a  field  hearing  of  our  subcommittee  and 
we  have  already  conducted  three  hearings  in  Washington.  This  is 
our  fourth  hearing  and  we  will  be  conducting  additional  hearings 
in  the  future.  It  is  our  goal  to  draft  and  then  to  amend  and  then 
to  pass  the  reauthorization  of  the  Older  Americans  Act  this  year. 
The  House  of  Representatives  is  working  on  their  bill,  as  well.  We 
met  with  the  House  leaders  on  this  issue  this  past  week  and  we 
are  hopeful  that  we  will  be  able  to  put  together  a  bill  that  we  can 
get  to  the  President  to  sign  this  year. 

Let  me  move  to  our  first  panel.  Let  me  welcome  Joan  Lawrence. 
Joan,  thank  you  very  much  for  joining  us.  Joan  has  served  as  a 
State  Representative  from  the  80th  House  District  for  a  number  of 
years;  has  served  as  Chair  of  the  Subcommittee  on  Human  Serv- 
ices, Finance,  and  Appropriations;  has  served  as  Executive  Director 
of  Ohio's  Family  Service  Council;  served  with  the  League  of  Women 
Voters;  is  a  registered  nurse;  and  most  recently,  of  course,  as  the 
Director  of  Ohio's  Department  of  Aging. 

Joan,  thank  you  very  much  for  joining  us.  Your  written  testi- 
mony will  be  made  a  part  of  the  official  record  of  the  subcommittee 
and  we  would  invite  you  to  proceed  as  you  wish. 
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STATEMENT  OF  JOAN  W.  LAWRENCE,  DIRECTOR,  OHIO 
DEPARTMENT  OF  AGING,  COLUMBUS,  OH 

Ms.  Lawrence.  Thank  you,  Mr.  Chairman.  As  you  said,  I  am 
Joan  Lawrence  and  it  is  deUghtful  to  be  here  testifying  before  you. 
I  do  not  think  in  1983  either  one  of  us  would  have  anticipated  this. 

I  do  want  to  talk  to  you  about  our  programs  and  the  things  we 
think  need  to  be  changed  in  the  Older  Americans  Act  and  the 
things  we  think  need  to  be  kept  the  same.  We  really  appreciate 
your  coming  to  Cleveland,  to  Ohio,  to  hear  from  those  of  us  here 
on  the  front  where  the  service  is  being  provided. 

One  of  the  questions  I  have  asked  as  the  new  Director  is,  why 
is  it  important  to  reauthorize  this  Act?  It  has  been  around  since 
1965,  and  since  1995,  it  has  not  been  reauthorized.  Who  cares?  We 
are  managing.  The  answers  are  pretty  significant,  and  I  want  to 
tell  you  that  in  a  recent  retreat  we  had  with  the  AAA  organizations 
in  our  State,  their  number  one  priority  was  the  reauthorization  of 
this  Act.  Our  Department  and  the  AAAs  believe  that  that  is  some- 
thing that  should  be  accomplished  this  year  and  we  are  very  en- 
couraged by  what  you  say. 

The  reasons  are  fairly  obvious,  really,  when  you  start  thinking 
about  it,  and  that  is  that  we  are  never  going  to  get  any  new  fund- 
ing related  to  the  Act  unless  we  reauthorize,  and  already  in  the 
House,  someone  has  pointed  that  out.  They  are  not  going  to  ap- 
prove a  Caregivers'  Act  with  money  unless  there  is  some  connection 
to  this  Older  Americans  Act.  That  is  just  one  example. 

The  policy  direction  the  Act  sets  is  very,  very  important.  That 
does  not  happen,  does  not  get  revised,  does  not  get  rethought  until 
you  revitalize  it  with  reenactment. 

And  third,  and  important  in  a  bureaucratic  way,  is  a  cleanup  of 
some  of  the  language  that  is  in  the  bill.  I  hope  when  you  look  at 
the  reauthorization,  you  will  go  through.  I  will  just  give  you  one 
quote  from  the  Act,  Senator.  It  says,  and  this  is  a  directive,  "List 
the  telephone  number  of  the  agency  in  each  telephone  directory 
that  is  published  by  the  provider  of  local  telephone  service  for  resi- 
dents in  any  geographical  area  that  lies  in  whole  or  in  part  in  the 
State  served  by  the  agency  under  the  name  of  Area  Agency  on 
Aging  in  the  unclassified  section,  to  the  extent  possible  in  the  clas- 
sified under  a  subject  heading  designated  by  regulation." 

Now,  we  do  not  need  Congress  to  tell  us  that,  and  we  also  cannot 
control  it  and  enforce  it.  We  cannot  make  it  happen.  I  mean,  it  is 
silly.  It  should  not  be  in  there.  That  is  micromanagement  at  the 
worst  level,  and  that  is  the  kind  of  thing  that  Congress  no  longer 
gets  into  and  we  think  there  are  some  places  in  the  Act  where  you 
can  snuff  them  out,  and  we  are  counting  on  you. 

Some  of  the  things  that  need  to  be  changed,  let  me  start  at  the 
top  and  maybe  the  hardest,  and  that  is  to  increase  the  funding  for 
the  Older  Americans  Act.  The  funding  is  part  of  the  problem.  When 
you  go  to  change  things,  if  there  is  not  a  little  increase  in  funding, 
whether  it  is  five,  eight,  or  ten  percent,  it  is  very  difficult  to  make 
change,  because,  as  you  know,  turf  battles  develop.  So  an  increase 
in  funding  would  be  most  helpful.  It  has  been  relatively  flat  in 
terms  of  its  impact.  Even  though  the  numbers  have  gone  up,  the 
value  has  been  eroded  quite  appreciably,  by  40  percent. 
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We  do  support  the  new  subtitle  of  Title  III  for  informal  care- 
givers, the  Caregivers'  Support  Act.  We  think  it  is  terribly  impor- 
tant to  train  those  caregivers  to  provide  respite  care,  to  have 
maybe  a  hotline  number  for  them  to  call.  We  have  done  focus 
groups  with  caregivers.  We  have  heard  what  they  want.  They  are 
a  very  important  component  of  our  system  and  we  had  better  keep 
them  happy  or  we  will  be  sorry,  because  either  people  will  be  in 
nursing  homes  or  they  will  not  be  taken  care  of.  So  that  is  an  im- 
portant service  that  we  do  support. 

On  the  bureaucratic  level,  we  certainly  support  consolidating 
some  of  the  titles  in  the  Act  and  the  subsections.  C(l)  and  C(2),  I 
know  you  have  heard  about  that.  We  do  think  you  need  some  flexi- 
bility there.  Consolidating  B,  D,  and  F  of  the  Act  also  makes  sense, 
again,  for  the  same  reason. 

The  four  subtitles  in  the  elder  abuse  section.  Title  VII,  makes 
sense  to  consolidate  to  give  local  flexibility.  Let  the  local  providers 
and  the  AAAs  evaluate  the  need.  Get  rid  of  some  of  the  bureauc- 
racy. Actually,  the  way  we  are  forced  to  divide  up  the  money,  we 
actually  have  a  small  AAA  that  is  told  that  they  have  to  provide 
in-home  services  for  fragile  elderly  and  they  get  $600  to  do  it.  I 
mean,  it  does  not  make  much  sense,  and  it  comes  with  a  set  of  re- 
quirements you  would  not  believe. 

We  think  the  long-term  care  ombudsman  office  should  be 
strengthened  and  in  the  Federal  law  to  extend  the  authority  of  the 
ombudsman  to  cover  all  the  kinds  of  placement  settings,  from  nurs- 
ing homes,  of  course,  to  home  and  community-based  services,  as- 
sisted living,  managed  care  plans,  and  so  on,  and  it  probably  takes 
a  little  additional  funding  to  make  that  happen.  In  Ohio,  we  do 
have  our  ombudsman  covering  those  services  and  we  find  it  is  a 
very  important  tool. 

We  hope  you  will  remove  the  barriers  allowing  for  cost  sharing 
with  the  beneficiaries.  Again,  a  local  flexibility  makes  some  sense, 
to  permit  beneficiaries  to  contribute  or  to  have  a  sliding  fee  scale, 
whatever  makes  sense  in  the  area  that  is  being  served.  I  would  in- 
clude looking  at  the  meals  programs,  too,  on  that. 

We  want  to  have  innovative  programs.  We  in  Ohio  have  set  aside 
some  of  our  State  funds  for  an  innovative  program.  We  think  it 
would  make  sense  in  the  Older  Americans  Act  to  allocate  a  small 
amount  of  money  so  that  people  can  study  whether  a  new  idea 
works  or  not. 

On  Title  V,  the  employment  part  of  the  Act,  we  really  do  need 
to  do  some  work,  and  perhaps  you  can  do  it  in  the  reauthorization, 
to  coordinate  with  the  Workforce  Investment  Act.  There  are  some 
different  eligibility  requirements  and  it  would  make  some  sense, 
aside  from  the  age  eligibility,  to  look  at  that  and  see  if  we  can 
make  it  work  together.  We  are  required  to  have  someone  on  the 
Workforce  Investment  Act  Policy  Council  from  Title  V,  representing 
Title  V,  and  that  is  good,  but  there  could  be  some  other  changes. 

I  want  to  stress  that  I  am  really  proud  today  to  be  able  to  say 
that  the  Ohio  Department  of  Aging  and  the  Ohio  Association  of 
Area  Agencies  on  Aging  both  support  the  same  changes,  that  they 
support  our  testimony  in  whole,  not  in  part.  They  are  with  us.  We 
are  talking  a  lot  about  being  partners,  and  I  really  believe  we  are 
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partners  and  am  encouraged  by  everything  I  found  out  in  the  less 
than  4  months  I  have  been  in  the  Department. 

Even  though  we  are  talking  about  some  changes  in  the  Act,  there 
is  a  lot  in  it  that  does  not  need  to  be  changed,  and  Senator,  I  read 
the  entire  Act  from  cover  to  cover  on  a  trip  to  see  our  son  in  Wis- 
consin this  weekend. 

Senator  DeWine.  I  hope  it  was  a  long  trip. 

Ms.  Lawrence.  It  was.  It  was  nine  hours.  It  took  me  about  three 
to  go  through  it. 

Senator  DeWine.  And  you  stayed  awake,  right? 

Ms.  Lawrence.  Actually,  I  was  very  impressed.  I  really  was.  I 
was  delighted  I  forced  myself  to  do  it  because  there  is  a  lot  of  really 
good  stuff  in  that  Act.  Congress  can  be  very,  very  proud  of  what 
it  did  in  1965,  before  either  of  us  were  even  thinking  about  it.  They 
somehow  pulled  off  a  reasonable  piece — of  course,  it  has  been 
amended  since,  and  some  of  the  amendments  are  very,  very  good. 
Some  of  them  need  some  cleaning  up.  But  I  really  do  believe  Con- 
gress should  be  told  that  this  is  one  they  did  well  on.  It  reads  well, 
it  is  implemented  well,  and  with  a  little  more  money,  it  could  be 
even  better. 

When  you  think  of  the  growth,  and  I  know  you  have  heard  this 
over  and  over,  the  growth,  especially  in  the  population  over  75  in 
the  next  10  years,  we  are  facing  challenging  times.  Thank  you, 
Senator. 

Senator  DeWine.  Thank  you  very  much,  Director.  I  appreciate 
your  testimony.  I  am  not  sure  quite  where  to  start. 

Let  me  just  ask  you,  in  your  prepared  testimony,  and  you  men- 
tioned a  moment  ago,  you  talk  about  creating  a  new  subtitle  of 
Title  III  of  the  Act  to  authorize  an  appropriation  for  the  support 
of  informal  caregivers,  and  we  certainly  know  that  this  is  an  area 
that  everyone  has  a  great  deal  of  concern  about.  I  wonder  if  you 
could  go  into  a  little  more  detail  about  what  you  think  should  be 
in  there  and  how  we  should  approach  that. 

Ms.  Lawrence.  Well,  I  suppose  I  do  not  think  you  should  do  any 
more  than  say  a  State  may  provide  a  list  of  services.  There  is  noth- 
ing wrong  with  stimulating  our  thinking  with  a  list.  But  it,  I  think, 
would  be  too  bad  to  prescribe  what  must  be  provided. 

We  do  have  in  Ohio  an  Alzheimer's  respite  program,  and  so  I 
have  learned  something  about  how  that  program  is  operating.  As 
I  said,  we  had  focus  groups,  too,  around  the  State  asking  what  peo- 
ple need  when  they  are  faced  with  this  dreadful  disease,  and  this 
would  be  true,  really,  for  any  senior.  They  actually  need  things  like 
training  to  know  how  to  move  a  person,  to  know  how  to  provide 
care.  You  think  you  would  know  how,  but  I  know  from  my  mother 
in  the  nursing  home  that  I  call  the  staff.  I  am  a  nurse  and  I  have 
worked  in  a  nursing  home  and  I  call  the  staff  to  come  in  and  do 
the  work.  You  need  training  about  how  to  handle  someone  whose 
mind  is  leaving  and  you  need  support,  not  support  groups,  but  sup- 
port, whether  it  is  through  a  magic  telephone  line  or  someone  local 
you  can  call.  That  is  terribly  important. 

Those  are  the  three  most  important  things.  The  respite  is  the 
last  thing,  to  be  able  to  get  out  to  go  shopping  and  to  have  someone 
in  the  house  who  is  not  a  babysitter  but  is  someone  who  knows 
how  to  care  for  someone. 
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Senator  DeWine.  Your  testimony  would  be  that  you  would  want 
the  language  to  be  permissive  language,  in  other  words,  giving  the 
State  the  opportunity  to  do  it  and  to  sort  of  fill  in  the  blanks. 

Ms.  Lawrence.  Yes,  some  management  control,  but,  I  mean,  I 
am  not  

Senator  DeWine.  You  do  not  want  anything  superscribed,  obvi- 
ously, from  Congress,  right? 

Ms.  Lawrence.  That  is  right,  and  some  accountability  built  in, 
of  course,  as  usual,  but  I  would  expect  that. 

Senator  DeWine.  Let  me  ask  you  about  the  testimony  about  the 
ombudsman.  You  testify  in  your  written  testimony,  "We  support 
the  inclusion  of  language  in  the  Act  that  would  extend  the  author- 
ity of  the  long-term  care  ombudsman  program  to  encompass  home 
and  community-based  services,  assisted  living,  and  managed  care 
plans,  including  Medicare  and  Choice."  Do  you  want  to  elaborate 
on  that  and  tell  us  what  you  think  would  be  accomplished  by  ex- 
panding the  jurisdiction? 

Ms.  Lawrence.  As  I  indicated,  we  are  doing  most  of  it  already 
in  the  State,  and  it  is  true  that  we  do  not  get  as  many  calls  from 
the  home  and  community-based  service  contingent.  Most  people  are 
afraid  to  complain  because  they  do  not  want  to  lose  their  service, 
I  suppose. 

But  I  think  it  is  important  for  them  to  know  they  have  that  right 
and  to  be  able  to  complain  about  the  service.  It  is  a  check  and  bal- 
ance against  the  provider,  who  may  not  be  doing  the  job  that  they 
should  be  doing. 

I  think  it  would  be  wrong  not  to  have  that,  and  the  same  with 
assisted  living.  As  you  know  from  the  recent  report  from  the  GAO, 
a  lot  of  concern  that  not  enough  information  is  provided  to  people 
in  assisted  living  and  that  the  services  that  they  promise  are  not 
always  in  place.  I  have  been  impressed  with  the  quality,  in  Ohio, 
at  least,  of  the  ombudsman  work.  I  am  really  pleased  with  what 
I  learned,  because  what  they  do  is  not  try  to  get  somebody's  license 
revoked.  They  do  their  very  best  to  solve  the  problem  then  and 
there,  on  the  spot,  by  dealing  with  the  administrator  of  the  facility, 
and  that  is  the  way  to  go  and  that  is  the  right  attitude.  It  is  not 
to  be  vindictive.  We  do  not  want  to  drive  providers  out  of  business. 
We  just  want  to  be  sure  they  do  a  good  job. 

Senator  DeWine.  Let  me  ask  you  about  your  testimony  in  regard 
to  nutrition  services.  You  testified  that  you  would  like  to  see  more 
flexibility  in  providing  nutrition  services,  maybe  create  one  funding 
stream  instead  of  having  to  transfer  money  from  your  congregate 
meal  allocation  to  your  home-delivered  allocation. 

Under  the  current  law,  as  you  know,  the  appropriations  for  con- 
gregate are  basically  $3  to  every  $1  for  home.  Then  within  current 
law,  a  State,  as  you  know,  can  make  the  transfer,  a  30  percent 
transfer.  Ohio,  the  last  figure  I  have  for  Ohio  is  a  1998  figure, 
which  shows  Ohio  shifted  11.8  percent.  Is  that  the  figure  that  you 
have,  and  is  that  the  accurate  figure?  I  guess  my  question  would 
be,  why  do  we  need  more  flexibility  in  this  area?  What  is  the  need 
here? 

Ms.  Lawrence.  Senator,  I  am  sure  you  know  a  lot  more  about 
it  than  I  do  because  you  have  heard  more  answers,  but  this  is  one 
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of  the  questions  I  asked  as  the  new  Director.  Why  do  we  have  a 
problem  if  we  can  transfer  such  a  large  proportion? 

Well,  first  of  all,  we  do  think  the  actual  number  is  about  16  per- 
cent right  now,  so  it  is  

Senator  DeWine.  About  16?  OK. 

Ms.  Lawrence.  We  have  also  heard  that  it  is  even  less  than  11- 
point-whatever  you  said.  It  is  a  little  difficult.  But  let  me  tell  you 
very  specifically  why  I  became  convinced  that  we  should  have  even 
more — it  should  just  be,  really,  total  flexibility. 

When  the  AAAs  want  to  do  those  transfers,  they  have  to  come 
to  the  State  to  get  permission.  We  have  to  approve  it,  and  in  ap- 
proving it,  we  have  to  be  sure  that  all  the  transfers  that  are  made, 
whether  they  are  between  C(l)  to  C(2),  C(2)  to  C(l),  or  to  B,  that 
we  can  still  assure  the  Federal  Government  that  we  have  not  ex- 
ceeded the  transfer  authority,  and  it  is  just  a  little  mechanical 
process  that  takes  time  to  do. 

Then,  even  worse,  and  I  heard  this  at  our  last  AAA  directors' 
meeting,  first  of  all,  the  initial  transfer  has  to  be  made,  if  you  are 
going  to  make  one,  even  before  we  know  what  Congress  is  going 
to  appropriate  because  our  fiscal  year  is  different  from  your  fiscal 
year.  But  the  worst  part  of  it  is  that  their  last  transfer,  if  they  are 
going  to  make  one,  must  be  calculated  by  August  each  year  because 
of  the  Federal  fiscal  year,  and  yet  that  is  only  2  months — 3 
months — into  the  State  fiscal  year.  So  they  are  put  in  a  bind  every 
year  of  trying  to  calculate  where  they  need  the  transferred  author- 
ity. It  is  not  only  a  darn  nuisance  but  a  very  inefficient  use  of  staff 
time  and  planning  time.  There  are  better  ways  to  do  things  than 
that. 

Senator  DeWine.  You  have  been  very  involved  over  the  years  in 
Passport,  and,  of  course,  I  had  involvement  when  I  was  Lieutenant 
Governor.  Can  you  just  tell  us  where  we  are  in  Ohio  in  regard  to 
Passport  now? 

Ms.  Lawrence.  Thank  you  for  asking.  Senator.  That  is  a  proud 
moment,  I  think,  to  talk  about  that  program.  It  is,  I  understand, 
the  largest  and  most  successful  waiver  program  in  the  Nation  that 
provides  this  kind  of  service.  We  are  providing  service  this  current 
year  for  23,000  slots.  In  any  1  day,  we  are  serving  over  15,000  peo- 
ple in  their  homes  around  the  State. 

One  of  the  reasons  you  can  say  it  is  successful  is  the  nursing 
home  occupancy  rate.  In  the  last  4  years  alone,  occupancy  in  nurs- 
ing homes  has  gone  from  91.9  percent  down  to  88.1  percent — a 
huge  drop  in  4  years,  enough  that  the  nursing  homes  are  quite 
worried  about  it,  and  they  attribute  this  to,  at  least  in  part,  to  the 
success  of  Passport,  and  it  would  probably  be  even  bigger  numbers 
if  it  were  not  for  the  changes  in  Medicare  rules  which  load  up  nurs- 
ing homes  with  posthospitalization  people. 

A  huge  success  is  that  although  50  percent  of  our  clients  end  up 
going  to  nursing  homes,  they  delay  that  transfer  by  1.1  year,  and 
that  is  a  lot  of  money  in  itself,  and,  a  lot  more  quality  of  life  for 
those  clients.  Thirty  percent  of  our  caseload  actually  stay  at  home 
and  are  on  Passport  until  they  die,  and  that  has  got  to  be  a  very 
positive  result. 

So  all  the  way  around,  we  see  a  program  that  is  doing  what  it 
was  intended  to  do.  The  Governor  is  for  increasing  the  number  of 
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slots.  By  the  end  of  this  next  biennium,  we  will  be  up  to  24,500. 
I  am  encouraged  to  think  we  will  keep  growing,  at  least  to  some 
extent.  I  mean,  you  reach  the  end  of  the  line  at  some  point,  because 
Ohio  is  not  a  rapidly  growing  State. 

Senator  DeWine.  I  think  you  should  be  proud,  and  I  think  the 
States  should  be  proud  of  the  progress  we  have  made  in  this  area. 
I  think  it  clearly  is  

Ms.  Lawrence.  Thank  you.  Senator.  I  wish  I  could  take  some 
credit,  aside  from  having  the  State  appropriation  responsibility  for 
16  years. 

Senator  DeWine.  You  were  in  the  legislature  and  you  were  in- 
volved in  it  very  much. 
Ms.  Lawrence.  You  were,  too. 

Senator  DeWine.  Let  me  turn  to  another  area,  and  that  is  the 
Title  V  jobs  program.  You  testified  a  little  bit  about  this,  and  I  just 
want  to  know,  what  sort  of  relationship  does  the  State  have  with 
the  national  sponsors  who  operate  in  Ohio,  for  example,  the  Na- 
tional Council  of  Senior  Citizens.  One  of  the  issues  that  we  hear 
about  is  how  well  the  national  sponsors  work  with  the  local  com- 
munities. 

Ms.  Lawrence.  I  am  happy  to  say  that  in  Ohio,  I  think  that  is 
actually  true.  We,  even  with  our  State  share  of  Title  V,  actually 
contract  with  the  same  contractors,  by  and  large.  The  only  devi- 
ation is  for  a  contract  with  COAD,  let  me  see.  Commission  on  Ap- 
palachian Development?  I  forget  what  the  CO  stands  for,  but  it  is 
Appalachian  Development. 

Senator  DeWine.  I  am  sure  somebody  in  the  audience  can  help 
us,  but  that  is  fine. 

Ms.  Lawrence.  And,  of  course,  that  would  be  to  be  sure  that 
Southeast  Ohio  is  covered,  with  their  very  high  unemployment 
rates,  normally.  But  otherwise,  we  just  continue  to  contract  with 
those  national  partners  and  it  seems  to  be  working  quite  well.  That 
is  not  to  say  that  other  States  may  not  have  other  problems.  We 
do  not  happen  to  have  them. 

We  have  some  concerns  about  the  slots  and  the  way  they  are  re- 
allocated annually  and  they  are  a  little  difficult  to  work  with  if  you 
get  a  decrease  in — even  though  you  are  doing  a  fine  job  on  the  pro- 
gram but  you  get  a  five  percent  decrease  because  of  a  shift  in  popu- 
lation numbers,  that  is  a  little  tough  to  take.  And,  again,  it  would 
be  easy  to  handle  if  you  had  a  hold  harmless  and  could  get  a  little 
bit  more,  or  stay  the  same. 

Senator  DeWine.  Let  me  move  to  another  topic.  You  talked  a  lit- 
tle bit  about  the  whole  issue  of  flexibility  in  regard  to  cost  sharing, 
the  flexibility  in  the  senior  citizen  being  able  to  make  some  con- 
tribution. This,  again,  is  an  area  that  we  have  heard  testimony  ex- 
tensively about  and  there  seems  to  be  a  little  controversy  and  a  lit- 
tle concern  whether  or  not  the  Federal  law  as  currently  written  is 
clear  enough  and  whether  or  not  the  regulations  as  written  are 
clear  enough.  And  so  what  this  subcommittee  has  to  look  at  is 
whether  or  not  we  redraft  this  to  make  it  clearer. 

I  just  wonder  what  your  thoughts  would  be  in  regard  to  that,  and 
as  you  look  around  Ohio,  are  most  of  the  communities  dealing  with 
this  in  a  satisfactory  way  so  that  people  are  given  the  opportunity 
to  contribute  but  that  no  one  feels  that  they  are  being  unduly  pres- 


sured  or  embarrassed  in  any  way  to  make  contribution.  The  con- 
cern is  that  people  should  be  able  to  make  a  contribution,  but  that 
no  one  feel  undue  pressure,  and  particularly  those  who  maybe  do 
not  have  the  resources,  so  that  they  would  not  be  in  any  way  em- 
barrassed. How  is  it  working,  I  guess,  Joan,  would  be  my  question. 

Ms.  Lawrence.  Senator,  I  certainly  am  not  going  to  pretend  to 
be  an  expert  on  this.  What  I  am  told  is  that,  by  and  large,  the  vol- 
untary contribution  works  well,  that  we  raise,  I  think  if  I  recall 
right,  it  is  $8.3  million  in  voluntary  contributions,  most  of  which — 
I  think  $2  million  is  from  meals  and  the  rest  is  from  the  other  serv- 
ices, and  we  can  in  that  case,  as  you  know,  have  some  kind  of  a — 
I  do  not  know  what  they  call  it,  but  people  do  contribute  to  the  cost 
of  their  care  and  that  is  an — and  I  think  it  is  a  very  important 
thing  for  the  dignity  of  the  client,  to  be  able  to  do  that. 

I  am  not  sure  what  the  best  way  to  do  it  is.  I  have  spent  years 
talking  about  sliding  fee  scales,  and  those  seem  to  be  a  fair  way 
to  do  this.  I  would,  in  this  case,  trust  those  providers  and  AAAs 
who  deal  directly  on  the  issue  of  how  best  to  do  it.  But  it  does 
make  it  difficult  to  have  you  at  the  Federal  level  set  the  standards. 
It  is  better,  I  think,  to  leave  it  to  us.  We  are  not  going  to  be — in 
the  same  way  that  we  want  to  be  able  to  transfer  between  con- 
gregate and  home-delivered,  wherever  the  need  is,  I  think  in  terms 
of  funding  services,  it  is  a  good  idea  to  allow  those  decisions  to  be 
made  at  the  State  or  local  level. 

And  we  would,  in  general,  want  to  defer  to  our  local  partners  in 
many  cases.  There  is  always  a  chance  to  change  it  if  we  find  out 
there  is  something  not  working  well. 

Senator  DeWine.  Let  me  ask  you  one  final  question.  Your  testi- 
mony has  been  very  helpful  to  us.  As  you  look  at  the  Older  Ameri- 
cans Act,  as  you  pointed  out,  it  is  now  almost  35  years  old.  There 
seems  to  be  a  consensus  that  there  does  not  need  to  be  any  radical 
changes,  that  what  we  need  to  do  is  reauthorize  it,  we  need  to 
make  some  changes,  improve  it,  but  that  we  have  a  very  good  foun- 
dation to  build  on. 

As  you  look  around  Ohio,  what  trends  should  this  committee  be 
cognizant  of  or  would  you  like  to  point  out  to  us  that  might  be  help- 
ful as  we  look  at  not  just  the  reauthorization  of  the  Older  Ameri- 
cans Act  but  any  issues  that  affect  our  senior  citizens?  What  trends 
are  we  seeing  or  are  you  picking  up?  I  know  you  have  been  on  the 
job  only  4  months,  but  that  is  still  4  months  and  I  am  sure  you 
have  seen  some  things  and  traveled.  Is  there  anything  you  would 
want  to  share  with  us? 

Ms.  Lawrence.  That  is  an  interesting  and  open-ended  question 
and  I  am  not  sure  it  relates  at  all  to  the  Older  Americans  Act,  but 
one  thing  I  have  become  convinced  of  is  that  we  need  to  change  the 
culture  in  this  Nation  about  aging  and  to  somehow  change  the  atti- 
tude that  when  you  have  worked  30  years,  you  have  done  enough, 
or  when  you  are  65,  you  should  retire.  I  am  about  to  be  68,  Sen- 
ator, so  I  feel  like  I  know  what  I  am  talking  about  there.  I  mean, 
the  Medicare  people  keep  assuming  you  have  retired  and  get  all 
confused. 

I  think  we  need  to  change  that  attitude,  and  I  do  not  know  how 
there  is  any  way  to  do  that  in  the  Act,  but  as  a  society,  we  have 
a  lot  of  people  living  longer  and  healthier  and  we  have  to  work  on 
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keeping  them  healthier.  If  I  could  do  anything,  it  would  be  to  do 
something  with  the  pre-65-ers,  pre-60-year-old  people  to  tell  them 
to  shape  up  because  they  are  going  to  live  30  more  years,  maybe 
40  if  they  are  lucky,  or  unlucky  if  they  are  unhealthy. 

So  I  do  not  know.  I  do  not  see  that  as  part  of  the  Act,  and  yet 
it  is  an  important  change  that  has  got  to  happen  sometime. 

Senator  DeWine.  Director,  we  appreciate  your  testimony  very 
much.  We  are  glad  you  are  in  the  position  you  are  in  and  we  look 
forward  to  working  with  you  for  many,  many  years. 

Ms.  Lawrence.  I  do  have  a  letter  dated  today  that  we  wrote  to 
you — actually,  I  thought  we  had  sent  it  already,  but  we  had 
not  

Senator  DeWine.  You  can  hand  deliver  it  today. 

Ms.  Lawrence.  I  am  hand  delivering  it,  and  we  actually  have 
some  more  copies  if  anyone  wants  them.  It  has  the  breakdown  of 
our  positions  on  the  various  titles. 

Senator  DeWine.  Director  Lawrence,  thank  you  very  much. 

[The  prepared  statement  of  Ms.  Lawrence  follows:] 

Prepared  Statement  of  Joan  W.  Lawrence 

MR.  CHAIRMAN,  I  AM  JOAN  LAWRENCE,  DIRECTOR  OF  THE  OHIO  DE- 
PARTMENT OF  AGING.  THE  DEPARTMENT  OF  AGING  IS  A  FREE-STANDING, 
CABINET  LEVEL  AGENCY  IN  OHIO  WHICH  HAS  RESPONSIBILITY  FOR  MAN- 
AGEMENT OF  THE  PROGRAMS  FUNDED  BY  THE  OLDER  AMERICANS  ACT 
AND  IS  RESPONSIBLE  FOR  THE  ADMINISTRATION  OF  OHIO'S  HOME  AND 
COMMUNITY  BASED  SERVICES  MEDICAID  WAIVER  FOR  THOSE  OHIOANS 
OVER  THE  AGE  OF  60.  THE  DEPARTMENT'S  ANNUAL  BUDGET  WILL  EX- 
CEED 300  MILLION  DOLLARS  IN  THE  FISCAL  YEAR  BEGINNING  JULY  1— 
40  MILLION  DOLLARS  OF  WHICH  IS  FUNDING  THAT  COMES  FROM  OLDER 
AMERICANS  ACT  APPROPRIATIONS. 

I  AM  PLEASED  TO  APPEAR  BEFORE  THE  SUBCOMMITTEE  TODAY  TO 
STRESS  THE  IMPORTANCE  OF  REAUTHORIZING  THE  OLDER  AMERICANS 
ACT.  THE  CURRENT  REAUTHORIZATION  AUTHORITY  EXPIRED  IN  1995. 

WHY  IS  IT  IMPORTANT  THAT  THE  ACT  BE  REAUTHORIZED? 

PRINCIPALLY,  FOR  THREE  REASONS.  FIRST  IS  THE  VERY  REAL  CON- 
CERN THAT  ABSENT  REAUTHORIZATION  OF  THE  ACT,  IT  IS  DIFFICULT  TO 
CONVINCE  CONGRESSIONAL  POLICYMAKERS  TO  APPROPRIATE  THE 
FUNDS  NECESSARY  BOTH  TO  MAINTAIN  CURRENT  SERVICE  DELIVERY 
LEVELS  AND  ALSO  TO  EXPAND  SERVICES  TO  A  GROWING  OLDER  POPU- 
LATION. SECOND,  THE  ACT  SETS  THE  FRAMEWORK  FOR  PUBLIC  POLICY 
ON  AGING  IN  THE  UNITED  STATES.  IN  THE  REAUTHORIZATION  PROCESS, 
PAST  POLICY  DIRECTION  IS  REEXAMINED  IN  THE  CONTEXT  OF  CURRENT 
NEEDS.  NEW  POLICY  DIRECTION  CAN  BE  ESTABLISHED,  SUCH  AS  THE 
VITAL  ROLE  OF  THE  AGING  NETWORK  IN  SUPPORTING  INFORMAL  CARE- 
GIVERS. FINALLY,  REAUTHORIZATION  IS  IMPORTANT  BECAUSE  IT  PRO- 
VIDES A  WONDERFUL  OPPORTUNITY  TO  STRIP  MEANINGLESS  REQUIRE- 
MENTS AND  OBSOLETE  SUBTITLES  FROM  THE  ACT.  EXAMPLES  OF  THIS 
THIRD  POINT  INCLUDE  THE  REQUIREMENT  THAT  AREA  AGENCIES  ON 
AGING  (AND  I  QUOTE  HERE  FROM  THE  ACT):  "LIST  THE  TELEPHONE  NUM- 
BER OF  THE  AGENCY  IN  EACH  TELEPHONE  DIRECTORY  THAT  IS  PUB- 
LISHED, BY  THE  PROVIDER  OF  LOCAL  TELEPHONE  SERVICE,  FOR  RESI- 
DENTS IN  ANY  GEOGRAPHICAL  AREA  THAT  LIES  IN  WHOLE  OR  IN  PART 
IN  THE  SERVICE  AND  PLANNING  AREA  SERVED  BY  THE  AGENCY— UNDER 
THE  NAME  'AREA  AGENCY  ON  AGING;'  IN  THE  UNCLASSIFIED  SECTION  OF 
THE  DIRECTORY;  AND  TO  THE  EXTENT  POSSIBLE,  IN  THE  CLASSIFIED 
SECTION  OF  THE  DIRECTORY,  UNDER  A  SUBJECT  HEADING  DESIGNATED 
BY  THE  COMMISSIONER  BY  REGULATION."  MICROMANAGEMENT  SUCH  AS 
THIS  EXAMPLE  CLEARLY  RUNS  COUNTER  TO  MODERN  NOTIONS  OF  EF- 
FECTIVE GOVERNANCE.  ANOTHER  EXAMPLE  IS  THE  EXISTENCE  IN  THE 
ACT  OF  SUBTITLES  WHICH  HAVE  NEVER  BEEN  FUNDED  BY  CONGRESS 
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AND  EXIST  NOW  ONLY  AS  EVIDENCE  OF  PROGRAMS  NOT  FUNDED  AND 
THEREFORE  NOT  IN  EXISTENCE. 

WHAT  NEEDS  TO  BE  CHANGED? 

MY  STAFF  AND  I  ARE  DEVELOPING  DETAILED  SUGGESTIONS  ON  IM- 
PROVEMENTS TO  THE  OLDER  AMERICANS  ACT,  BUT  I  WILL  BRIEFLY  SUM- 
MARIZE OUR  RECOMMENDATIONS. 

INCREASE  FUNDING  FOR  SERVICES  AUTHORIZED  BY  THE  OLDER  AMERI- 
CANS ACT 

FUNDING  FOR  SERVICES  SUCH  AS  CONGREGATE  MEALS,  HOME-DELIV- 
ERED MEALS,  TRANSPORTATION,  IN-HOME  SERVICES,  ELDER  RIGHTS 
SERVICES,  AND  OTHER  SUPPORTIVE  SERVICES  HAS  NOT  KEPT  PACE  WITH 
INFLATION.  OVER  A  20  YEAR  PERIOD,  THE  FAILURE  TO  RAISE  FUNDING 
LEVELS  FOR  THESE  CRITICAL  SERVICES  HAS  ERODED  THE  VALUE  OF 
THESE  SERVICES  BY  40%. 

CREATE  A  NEW  SUBTITLE  OF  TITLE  III  OF  THE  ACT  TO  AUTHORIZE  AN 
APPROPRIATION  FOR  THE  SUPPORT  OF  INFORMAL  CAREGTVERS. 

A  RECENT  STUDY  RELEASED  BY  THE  NATIONAL  ALZHEIMER'S  ASSOCIA- 
TION PLACES  THE  ECONOMIC  VALUE  OF  INFORMAL  CAREGIVING  SUP- 
PORTS TO  OLDER  OHIOANS  AT  $8.3  BILLION  DOLLARS.  MORE  THAN  ONE 
MILLION  OHIOANS  CURRENTLY  HAVE  CAREGIVING  RESPONSIBILITIES 
FOR  AN  OLDER  PERSON,  HAVE  HAD  SUCH  RESPONSIBILITIES  IN  THE  RE- 
CENT PAST,  OR  WILL  HAVE  SUCH  RESPONSIBILITIES  IN  THE  NEAR  FU- 
TURE. THIS  NATION  CANNOT  AFFORD  TO  LOSE  THESE  INFORMAL  CARE- 
GIVERS. THE  AGING  NETWORK  WOULD  BE  PRUDENT  TO  SUPPORT  CARE- 
GIVERS THROUGH  RESPITE  SERVICES,  CAREGIVER  TRAINING  AND  EDU- 
CATION, AND  ONGOING  SUPPORT  ACTIVITIES  LEST  THEY  GIVE  UP  AND 
RESORT  TO  FORMAL,  PUBLICLY  FUNDED,  AND  MORE  COSTLY  LONG-TERM 
CARE  SERVICES  SUCH  AS  NURSING  HOME  CARE. 

CONSOLIDATE  TITLE  III-Cl  AND  III-C2  OF  THE  ACT  TO  ALLOW  FOR  MAXI- 
MUM FLEXIBILITY  IN  DECISIONMAKING  AT  THE  LOCAL  LEVEL. 

CONSOLIDATE  TITLES  III-B,  III-D  OF  THE  CURRENT  ACT,  AND  III-F  OF  THE 
ACT. 

CONSOLIDATE  THE  FOUR  SUBTITLES  OF  TITLE  VII  INTO  ONE  ELDER 
RIGHTS  TITLE. 

ALL  THREE  OF  THESE  SUGGESTIONS  PROMOTE  THE  TYPE  OF  LOCAL 
FLEXIBILITY  IN  SERVICE  DELIVERY  ENVISIONED  BY  CONGRESS  WHEN  IT 
FIRST  CREATED  AREA  AGENCIES  ON  AGING.  CONSOLIDATION  ALLOWS 
THE  DETERMINATION  OF  PROGRAMS  AND  FUNDING  LEVELS  TO  BE  MADE 
BASED  ON  THE  LOCAL  NEED  FOR  SERVICES.  MAINTENANCE  OF  SEPA- 
RATE SUBTITLES  AND  COMPLEX  TRANSFER  REQUIREMENTS  REQUIRES 
ADMINISTRATIVE  BUREAUCRACY  THAT  FURTHER  ERODES  THE  FUNDING 
AVAILABLE  AT  THE  LOCAL  LEVEL  FOR  ACTUAL  SERVICES.  IMAGINE 
BEING  A  MANAGER  OF  PROGRAMS  IN  A  RURAL  OHIO  COUNTY  AND  BEING 
TOLD  THAT  YOUR  ALLOCATION  FOR  TITLE  III-D  (IN-HOME  SERVICES  FOR 
FRAIL  OLDER  INDIVIDUALS)  IS  $600  FOR  A  PROGRAM  THAT  WILL  COME 
WITH  ITS  OWN  SET  OF  PROGRAM  REQUIREMENTS. 

STRENGTHEN  PROVISIONS  GOVERNING  THE  OFFICE  OF  THE  STATE 
LONG-TERM  CARE  OMBUDSMAN. 

OHIO  HAS  LONG  BEEN  PROUD  OF  ITS  LONG-TERM  CARE  OMBUDSMAN 
PROGRAM,  CITED  BY  THE  GENERAL  ACCOUNTING  OFFICE  AS  ONE  OF  THE 
BEST  IN  THE  NATION.  IMPORTANT  TO  OUR  EFFORTS  TO  KEEP  THIS  PRO- 
GRAM STRONG  AND  EFFECTIVE  IS  RETAINING  THE  CURRENT  OMBUDS- 
MAN PROVISIONS  IN  THE  ACT.  WE  SUPPORT  THE  INCLUSION  OF  LAN- 
GUAGE IN  THE  ACT  THAT  WOULD  EXTEND  THE  AUTHORITY  OF  THE 
LONG-TERM  CARE  OMBUDSMAN  PROGRAM  TO  ENCOMPASS  HOME  AND 
COMMUNITY-BASED  SERVICES,  ASSISTED  LIVING,  AND  MANAGED  CARE 
PLANS  (INCLUDING  MEDICARE  +  CHOICE)  TO  THE  EXTENT  THAT  ADDI- 
TIONAL FUNDING  IS  APPROPRIATED  BY  CONGRESS  FOR  THIS  EXPANSION. 

REMOVE  BARRIERS  IN  THE  ACT  TO  THE  PROMOTION  OF  COST  SHARING 
BY  SERVICE  BENEFICIARIES. 

LAST  YEAR  IN  OHIO,  SERVICE  PARTICIPANTS  CONTRIBUTED  8.4  MIL- 
LION DOLLARS  TOWARD  THE  COST  OF  THE  SERVICES  THEY  RECEIVE. 
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LANGUAGE  IN  THE  CURRENT  ACT  THAT  PROHIBITS  MANDATORY  COST 
SHARING  HAS  SERVED  ONLY  TO  CONFUSE  STATE  AND  LOCAL  POLICY- 
MAKERS WHO  PERCEIVE  SOMEHOW  THAT  THE  PROHIBITION  CONTAINED 
IN  THE  ACT  MEANS  THAT  OLDER  PERSONS  ARE  GETTING  A  "FREE  RIDE" 
(OR  A  FREE  LUNCH)  WHEN  NOTHING  COULD  BE  FURTHER  FROM  THE 
TRUTH.  I  RECOMMEND  THAT  LANGUAGE  BE  ADDED  TO  THE  ACT  TO  PER- 
MIT STATES  AND  AREA  AGENCIES  ON  AGING  TO  PROMOTE  OPPORTUNI- 
TIES FOR  SERVICE  BENEFICIARIES  TO  CONTRIBUTE  TOWARD  THE  COST 
OF  THE  SERVICES  THEY  RECEIVE,  CONSISTENT  WITH  THE  MANDATE  IN 
THE  ACT  TO  TARGET  SERVICES  TO  THOSE  ELDERS  WHO  ARE  MOST  DIS- 
ADVANTAGED. 

ALLO'N  STATES  TO  SET  ASIDE  A  PORTION  OF  THEIR  FUNDING  ALLOCA- 
TION TO  ENCOURAGE  INNOVATIVE  NEW  PROGRAMS. 

INNOVATION  HAS  BEEN  AN  IMPORTANT  STRENGTH  OF  THE  ACT  IN 
PAST  REAUTHORIZATIONS.  DEMONSTRATION  PROJECTS  IN  EARLIER 
YEARS  HAVE  EVOLVED  INTO  THE  NUTRITION  PROJECTS  OF  TODAY,  THE 
AREA  AGENCIES  ON  AGING,  THE  LONG-TERM  CARE  OMBUDSMAN  PRO- 
GRAMS, AND  MANY  OTHER  KEY  PROGRAMS  AND  SERVICES  THAT  TODAY 
FORM  THE  CORE  OF  THE  AGING  NETWORK  IN  THE  UNITED  STATES. 

IMPROVE  THE  OPERATION  OF  THE  SENIOR  COMMUNITY  SERVICES  EM- 
PLOYMENT PROGRAM  (SCSEP)  IN  TITLE  V  OF  THE  ACT  AND  INTE- 
GRATE THIS  PROGRAM  WITH  THE  WORKFORCE  INVESTMENT  ACT. 

THE  PASSAGE  OF  THE  WORKFORCE  INVESTMENT  ACT  OFFERS  NEW  OP- 
PORTUNITIES TO  INCREASE  THE  SCOPE  AND  RELEVANCE  OF  THE  SENIOR 
COMMUNITY  SERVICES  EMPLOYMENT  PROGRAM.  THE  OLDER  AMERICANS 
ACT  REQUIREMENTS  FOR  TITLE  V  SHOULD  BE  MODERNIZED  CONSISTENT 
WITH  THE  FLEXIBILITY  OFFERED  IN  THE  NEW  WORKFORCE  INVESTMENT 
ACT. 

WHILE  I  HAVE  OFFERED  SPECIFIC  SUGGESTIONS  ON  HOW  TO  IMPROVE 
THE  OLDER  AMERICANS  ACT,  I  WANT  THE  SUBCOMMITTEE  TO  UNDER- 
STAND THAT  MUCH  OF  THE  ACT  AND  ITS  LANGUAGE  IS  NOT  IN  NEED  OF 
CHANGING.  REREADING  THE  LANGUAGE  FROM  TITLE  I  OF  THE  ACT  SOME 
35  YEARS  AFTER  IT  WAS  ORIGINALLY  CREATED,  I  AM  STRUCK  BY  THE 
FACT  THAT  ITS  EMPHASIS  ON  EFFICIENT  COMMUNITY  SERVICES  TO 
OLDER  PERSONS  IN  NEED,  ADEQUATE  INCOME  AND  HOUSING,  OPPORTU- 
NITIES FOR  EMPLOYMENT  AND  OTHER  MEANINGFUL  ACTIVITY,  AND  PRO- 
TECTION OF  ELDER  RIGHTS  IS  EVERY  BIT  AS  RELEVANT  AND  VISIONARY 
TODAY  AS  WE  APPROACH  A  NEW  MILLENNIUM.  CONGRESS  SHOULD  BE 
VERY  PROUD  OF  THE  SYSTEM  THEY  HAVE  CREATED. 

Senator  DeWine.  We  will  now  move  to  our  second  panel  and  I 
would  invite  the  members  of  the  second  panel  to  come  forward  now 
and  I  will  introduce  you  as  you  are  coming  up. 

Our  second  panel  is  focused  on  a  very,  very  important  issue  for 
senior  citizens  and  that  is  the  whole  issue  of  transportation.  We 
have  three  witnesses  who,  I  think,  will  be  very  helpful  in  helping 
our  subcommittee  understand  this  very  important  issue. 

Ellen  Rosen  is  the  Director  for  the  Transportation  Consortium 
Coordinating  Committee,  or  TC3.  TC3  is  made  up  of  12  cities  and 
various  agencies  in  Northeast  Ohio  and  was  established  to  provide 
door-to-door  transportation  for  seniors.  Prior  to  her  becoming  Direc- 
tor, she  directed  the  Jewish  Community  Center's  Senior  Adult  De- 
partment, where  she  managed  congregate  meal  programs  and 
transportation  for  over  4,000  clients.  Ms.  Rosen^  thank  you  very 
much  for  joining  us. 

Lil  Sego  received  her  undergraduate  degree  from  Case  Western 
University  in  1948.  She  continued  her  education  in  teaching,  in  so- 
ciology, and  was  hired  as  a  full-time  rehabilitation  teacher  at  the 
Cleveland  Sight  Center,  where  she  worked  for  23  V2  years. 

Our  third  witness  is  Susan  Schwarzwald.  She  has  been  the  West- 
ern Reserve  Area  Agency  on  Aging's  Director  of  Program  Develop- 
ment since  1991.  Before  that,  she  was  the  Agency's  Director  of  Spe- 
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cial  Projects,  a  member  of  the  Metropolitan  Area  Specialized  Trans- 
portation Steering  Committee,  and  a  council  member  on  the  Re- 
gional Transit  Authority  Advisory  Council  for  the  implementation 
of  the  Americans  with  Disabilities  Act. 
We  will  start  with  Susan.  Good  morning.  Thank  you. 

STATEMENTS  OF  SUSAN  SCHWARZWALD,  DIRECTOR  FOR 
PLANNING  AND  PROGRAMMING,  WESTERN  RESERVE  AREA 
AGENCY  ON  AGING,  CLEVELAND,  OH;  ELLEN  ROSEN,  DIREC- 
TOR, TRANSPORTATION  CONSORTIUM  COORDINATING  COM- 
MITTEE, CLEVELAND  HEIGHTS,  OH;  AND  LILLIAN  SEGO, 
MAYFIELD  HEIGHTS,  OH 

Ms.  SCHWARZWALD.  Good  morning.  Thank  you.  Senator.  I  am  de- 
lighted to  be  here. 

Senator  DeWine.  We  have  a  bunch  of  microphones  up  here.  I 
guess  you  have  to  use  two. 

Ms.  SCHWARZWALD.  Well,  I  have  been  told  I  have  a  loud  voice. 
We  will  find  out,  will  we  not. 

Senator  DeWine.  By  the  way,  can  everyone  hear  back  there  with 
all  of  us?  Are  we  okay? 

Audience  Member.  No. 

Ms.  SCHWARZWALD.  No? 

Audience  Member.  I  can  hear  her,  but  it  would  be  easier  if  people 
stood  up  when  they  talked. 

Senator  DeWine.  Well,  we  cannot  do  that,  unfortunately,  and  I 
apologize  for  that,  the  way  that  we  have  set  this  up  and  everyone 
is  seated.  What  we  will  simply  ask  everyone  to  do,  and  we  are 
going  to  do  the  best  we  can,  is  to  keep  the  microphone  as  close  as 
possible  and  I  will  try  to  do  that,  as  well.  If  some  of  you  are  not 
hearing,  just  raise  your  hand. 

Audience  Member.  They  could  move  the  chairs. 

Senator  DeWine.  They  could.  If  you  would  like  for  them  to  do 
that,  it  is  fine  with  me.  It  will  be  a  little  unusual,  but  we  could 
do  it.  We  will  move  the  tables.  We  are  going  to  put  the  tables  right 
over  here.  Will  they  move? 

Let  me  just  indicate,  the  way  these  are  set  up  is  the  way  every 
hearing  that  occurs  in  Washington  in  the  United  States  Congress. 
Now,  that  does  not  mean  it  is  the  right  way  to  do  it  necessarily, 
just  because  we  do  it  that  way.  But,  basically,  the  theory  is  that 
the  witnesses  are  testifying  to  the  committee,  and  that  is  basically 
what  the  theory  is. 

Audience  Member.  Senator,  now  we  can  hear  you  good.  Before, 
you  were  the  weak  one. 

Senator  DeWine.  I  apologize,  and  what  I  would  just  tell  you  all 
is  if  you  cannot  hear  me,  just  raise  your  hand  and  yell  at  me.  Quite 
bluntly,  my  questions  and  what  I  have  to  say  is  probably  the  least 
important  today.  What  we  are  trying  to  do  is  to  hear  from  the  wit- 
nesses and  that  is  what  we  are  going  to  do  and  they  are  going  to 
see  if  they  can  move  all  this  stuff  around.  We  are  going  to  find  out 
here  in  a  moment.  As  long  as  they  can  mechanically  do  it,  we  will 
be  fine.  [Pause.] 

Senator  DeWine.  All  right.  We  will  thank  everyone  who  helped 
us  move  the  tables.  Thank  you  very  much.  What  we  are  going  to 
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do  is  we  are  going  to  have  the  testimony  from  three  witnesses  and 
then  we  will  have  questions. 

Ms.  SCHWARZWALD.  We  thank  you,  Senator,  for  being  responsive 
to  the  needs  of  the  older  people  in  Ohio  and  just  changing  this  on 
the  fly.  We  appreciate  the  opportunity  to  address  you  and  talk 
about  our  issues  and  concerns  about  transportation  for  older  per- 
sons. 

The  Western  Reserve  Area  Agency  on  Aging  serves  the  five  coun- 
ties of  Cuyahoga,  Geauga,  Lake,  Lorain,  and  Medina,  where  over 
400,000  people  aged  60  and  over  reside,  and  that  is  about  20  per- 
cent of  Ohio's  older  persons.  Like  the  rest  of  the  Nation,  the  num- 
ber of  older  persons  in  the  five-county  area  will  increase  exponen- 
tially in  the  next  few  years,  as  you  heard  from  Director  Lawrence. 
By  the  year  2015,  we  in  this  area  will  have  about  130,000  persons 
75  and  over  and  about  38,000  persons  who  are  85  and  over.  This 
growth  represents  unique  challenges  to  all  of  society  and  especially 
to  transportation  providers. 

Older  Americans  are  no  longer  concentrated  in  our  cities  where 
mass  transit  is  readily  available.  Over  75  percent  of  older  persons 
live  in  suburbs  and  rural  areas,  where  the  automobile  is  the  trans- 
portation mode  of  choice  and  often  necessity.  In  rural  areas,  every- 
one, including  elders,  must  drive  longer  distances  to  find  medical 
or  social  services  or  even  to  visit  friends.  One  of  the  major  chal- 
lenges to  those  who  live  outside  Cleveland  is  the  ability  to  travel 
to  its  medical  centers  for  regular  treatment. 

Mobility  is  critical  to  our  emotional  well-being.  Transportation  is 
the  key  to  our  perception  of  our  personal  freedom  and  independ- 
ence. A  lack  of  adequate  transportation  diminishes  our  overall 
quality  of  life.  Before  we  can  shop,  go  to  the  doctor,  go  to  places 
of  worship,  visit  a  friend,  go  to  a  senior  center,  go  out  to  eat,  we 
must  get  there. 

For  many  of  our  older  persons,  driving  eventually  must  stop.  The 
age  at  which  a  person  must  stop  driving  is  as  variable  as  the  popu- 
lation. However,  eyesight  dims  and  reflexes  slow.  Many  older  per- 
sons do  not  drive  at  night  or  they  drive  only  in  the  neighborhood. 
Many  give  up  the  keys  willingly;  many  do  not. 

Failure  to  increase  easily  accessible  transit  could  force  both 
urban  and  rural  elderly  to  leave  their  homes  and  move  into  costly 
nursing  homes  and  other  living  facilities. 

The  Older  Americans  Act  recognized  the  importance  of  transpor- 
tation. One  of  its  ten  objectives  states  that  older  people  of  our  Na- 
tion are  entitled  to  efficient  community  services,  including  access 
to  low-cost  transportation.  In  1999,  over  $2  million  in  Area  Agency 
funds  will  pay  for  almost  747,000  vehicle  miles  of  service.  Trans- 
portation services  are  second  only  to  nutrition  services  in  Area 
Agency  contract  expenditures,  but  it  is  not  enough. 

In  our  1998  survey  for  seniors  in  all  five  counties,  transportation 
was  identified  as  the  number  one  need  or  gap,  and  part  of  that 
need  and  gap  will  be  described  by  Ms.  Sego. 

Many  providers  have  said  they  would  like  to  be  out  of  the  trans- 
portation business.  They  would  like  to  coordinate  with  a  specialized 
transit  system  that  could  schedule  and  provide  transportation  for 
their  participants. 
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When  a  senior  can  no  longer  drive  herself,  the  informal  system 
made  up  of  family,  friends,  and  neighbors  provides  the  bulk  of  the 
transportation.  The  next  generation  of  elderly,  however,  will  have 
fewer  supports  because  family  size  will  be  smaller,  divorce  rates 
higher,  more  women  work  outside  the  home,  and  many  children 
move  far  from  their  parents.  And  older  persons  do  not  always  want 
to  ask  for  rides.  They  see  themselves  as  a  burden. 

Public  mass  transit  is  an  option,  but  it  must  serve  other  needs 
and  not  necessarily  the  elderly  and  is  most  cost  effective  and  ef^l- 
cient  where  there  is  high  population  density.  In  the  suburbs  that 
were  built  around  the  car,  there  is  often  insufficient  density  to  sup- 
port mass  transit,  and  mass  transit  buses  are  not  built  with  the 
elderly  in  mind  and  can  be  hard  to  board.  Those  who  live  in  the 
cities  are  inhibited  sometimes  from  using  mass  transit  due  to  their 
fears  about  their  personal  safety  and  security. 

Another  alternative  is  paratransit,  which  is  typically  door-to-door 
service  with  a  van  or  automobile.  Scheduling  is  usually  demand  re- 
sponse. For  those  public  transit  systems  that  offered  paratransit 
services  for  the  elderly,  the  necessary  and  appropriate  provision  of 
paratransit  services  for  persons  with  disabilities  has  redirected  re- 
sources that  were  used  for  elderly  transit.  One  way  to  solve  the 
problem  is  to  develop  an  exclusively  elderly  paratransit  system, 
such  as  TC3,  about  which  Ellen  Rosen  will  tell  us. 

However,  we  do  not  believe  that  this  is  the  best  solution.  We  be- 
lieve that  paratransit  services  using  excess  capacity  in  already  pub- 
licly funded  systems  is  the  most  cost-effective  answer.  Medina 
County  Transit  System  is  an  example.  Medina  County  Transit 
began  in  1992  as  a  paratransit  system  that  used  the  excess  capac- 
ity of  human  service  agencies'  transit  systems.  One  of  the  first 
agencies  to  transfer  its  transportation  services  and  vehicles  was 
the  Medina  Office  for  Older  Adults.  Two  benefits  from  the  elderly 
came  from  the  consolidation.  There  is  a  cost  savings  of  Older  Amer- 
icans Act  funds  and  increased  service.  The  fare  currently  is  $2.50, 
with  the  elderly  and  disabled  paying  half-fare. 

Since  we  believe  this  model  will  work,  preliminary  discussions 
have  already  taken  place  with  the  Cuyahoga  County  Board  of  Men- 
tal Retardation  and  Developmental  Disabilities  to  explore  linkages 
between  paratransit  of  TC3  and  MRDD.  Those  who  serve  the 
MRDD  population  understand  how  to  transport  persons  who  might 
be  in  wheelchairs  or  use  walkers.  The  next  linkage  to  be  explored 
is  with  the  school  system.  However,  since  older  persons  frequently 
have  trouble  boarding  school  buses,  these  vehicles  need  to  be  rede- 
signed. 

The  Area  Agency  believes  that  Older  Americans  Act  resources 
should  be  increased  to  fund  the  development  of  paratransit  systems 
for  the  elderly  that  use  the  excess  capacity  of  transportation  sys- 
tems which  are  already  publicly  funded.  The  Western  Reserve  Area 
Agency's  service  area,  with  its  urban,  suburban,  and  rural  compo- 
nents, is  an  ideal  location  in  which  to  conduct  the  demonstration 
project.  So  if  we  can  make  it  work  in  this  area,  we  will  have  a 
model  for  the  Nation.  Thank  you,  Senator. 

[The  prepared  statement  of  Ms.  Schwarzwald  follows:] 
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Prepared  Statement  of  Susan  Schwarzwald 

I  am  Susan  Schwarzwald,  Director  of  Program  Development  and  Planning  at  the 
Western  Reserve  Area  Agency  on  Aging.  My  primary  responsibilities  at  the  agency 
are  the  strategic  area  plan  and  Older  Americans  Act  programs.  The  area  agency 
thanks  Senator  DeWine  for  offering  us  this  opportunity  to  address  issues  and  con- 
cerns about  transportation  for  older  persons. 

POPULATION 

The  area  agency  serves  the  five  counties  of  Cuyahoga,  Geauga,  Lake,  Lorain  and 
Medina  in  which  over  400,000  persons  aged  60  and  over  reside.  That  is  about  20% 
of  the  older  persons  in  Ohio.  Of  the  400,00  over  age  60  in  these  five  counties  ap- 
proximately 118,000  (about  30%)  are  75  and  over  and  about  27,000  (or  over  6%)  are 
85  and  over.  Just  like  the  rest  of  the  nation,  the  number  of  older  persons  in  the 
five-county  area  will  increase  exponentially  in  the  next  few  years.  By  the  year  2015, 
the  75  and  over  population  is  predicted  to  grow  about  10%  to  about  129,800  and 
the  85  and  older  population  is  predicted  to  grow  about  44%  to  about  38,000.  This 
growth  represents  unique  challenges  to  all  of  society,  and  especially  to  transpor- 
tation providers. 

THE  NEED 

Older  Americans  are  no  longer  concentrated  in  our  cities  where  mass  transit  is 
readily  available.  Over  75%  of  older  persons  live  in  suburbs  and  rural  areas  where 
the  automobile  is  the  transportation  mode  of  choice  and  often  necessity.  In  North- 
east Ohio  the  problem  is  exacerbated  by  the  outmigration  from  the  central  city  to 
the  suburbs  and  surrounding  counties. 

In  rural  areas  everyone,  including  elders,  must  drive  longer  distances  to  find  med- 
ical or  social  services,  or  even  to  visit  a  friend.  One  of  the  major  challenges  to  those 
who  live  outside  the  major  medical  centers  in  Cleveland  is  the  ability  to  travel  for 
regular  medical  treatments  such  as  chemotherapy  and  kidney  dialysis. 

Mobility  is  critical  to  our  emotional  well  being.  Transportation  is  the  key  to  our 
perception  of  our  personal  freedom  and  independence.  A  lack  of  adequate  transpor- 
tation diminishes  our  overall  quality  of  life.  Transportation  is  critical  to  everything 
we  do,  no  matter  our  age  nor  whether  we  are  retired  or  working.  Before  we  can 
shop,  go  to  the  doctor,  go  to  places  of  worship,  visit  a  friend,  go  to  a  senior  center, 
go  out  to  eat,  we  must  get  there.  Basic  human  service  delivery,  like  the  3,000  meals 
delivered  to  homes  daily  in  this  region,  is  dependent  upon  transportation. 

For  many  of  our  older  persons,  driving  eventually  must  stop.  The  age  at  which 
a  person  must  stop  driving  is  as  variable  as  the  population.  However,  eyesight  dims 
and  reflexes  slow.  Many  older  persons  regulate  themselves:  they  do  not  drive  at 
night  or  they  drive  only  in  the  neighborhood.  Many  give  up  the  keys  willingly;  many 
do  not. 

The  1997  U.S.  Department  of  Transportation  report  "Improving  Transportation 
for  a  Maturing  Society"  states  that  while  age  is  not  a  predictor  of  decline  in  func- 
tional impairment  and  inability  to  drive,  75  might  be  selected  for  the  average 
threshold  for  the  onset  of  impairment.  Although  the  use  of  chronological  age  might 
be  discriminatory,  it  will  be  used  in  absence  of  widely  accepted  physical  or  cognitive 
criteria  to  measure  functions  critical  to  safe  and  effective  driving.  It  is  worth  noting 
that  people  75  and  over  have  the  second  highest  fatality  rate  after  those  age  15  to 
24.  However,  research  has  not  determined  whether  the  fatalities  are  due  to  driver 
impairment  or  age-related  fragility. 

Failure  to  increase  easily  accessible  transit  could  force  both  urban  and  rural  el- 
derly to  leave  their  homes  and  move  into  costly  nursing  homes  and  other  living  fa- 
cilities. 

SENIORS'  ISSUES 

The  Older  Americans  Act  recognized  the  importance  of  transportation  in  1965  in 
its  Declaration  of  Objectives  for  Older  Americans.  Objective  8  states  that  the  older 
people  of  our  Nation  are  entitled  to  efficient  community  services,  including  access 
to  low-cost  transportation.  In  1987  amendments  to  the  Act  required  area  agencies 
to  identify  the  needs  of  older  individuals  and  to  describe  methods  to  coordinate  plan- 
ning and  delivery  of  transportation.  State  agencies  were  also  mandated  to  coordi- 
nate public  services  to  assist  older  individuals  to  obtain  transportation  services  asso- 
ciated with  access  to  services.  The  Western  Reserve  Area  Agency  on  Aging  fulfilled 
this  mandate  during  its  1998  strategic  planning  process. 

In  1999,  the  Area  Agency  will  provide  $789,440  in  state  and  federal  funds  that 
will  leverage  $1,124,690  in  other  local  or  state  funds.  There  will  be  746,981  miles 
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driven  by  providers  using  these  funds.  Transportation  services  are  second  only  to 
nutrition  services  in  contracted  expenditures.  However,  even  these  expenditures  do 
not  meet  current  needs. 

In  surveys  of  seniors  conducted  in  each  of  the  five  counties  in  the  area  agency's 
1998  strategic  planning  process,  seniors  identified  their  number  one  service  need/ 
gap  as  transportation.  Our  service  region  has  both  urban  and  rural  counties  so  that 
issues  surrounding  transportation  in  this  area  mirror  the  national  experience. 

SERVICE  providers'  PERSPECTIVE 

For  senior  service  providers,  both  urban  and  rural,  providing  transportation  is 
necessary  for  many  of  their  participants.  However,  decreased  funding  and  increased 
costs  have  forced  them  to  limit  transportation  to  those  essential  trips  such  as  ob- 
taining benefits,  banking,  shopping  and  medical  appointments.  No  recreational  or 
socialization  transit  is  provided.  And,  if  they  only  have  one  bus  and  it  breaks  down, 
then  there  is  no  service.  Many  providers  have  said  they  would  like  to  be  out  of  the 
transportation  business.  They  have  repeatedly  said  they  would  like  to  coordinate 
with  a  specialized  transportation  system  that  would  schedule  and  provide  transpor- 
tation for  their  seniors. 

Rural  agencies  serving  the  elderly  spend  a  large  proportion  of  their  budgets  on 
transportation.  For  example,  because  of  the  distances  that  must  be  traveled,  it  is 
more  costly  to  deliver  meals  to  rural  elderly.  Some  rural  areas  that  have  raised 
fiinds  through  levies  can  provide  paratransit,  but  it  is  costly.  Geauga  County s  Office 
on  Aging  reports  that  its  annual  expenditures  on  transportation  have  risen  in  the 
past  several  years  from  $50,000  to  $300,000. 

TRANSPORTATION  OPTIONS — INFORMAL  SYSTEM 

When  a  senior  can  no  longer  drive  herself,  the  informal  system  provides  the  bulk 
of  the  transportation.  The  informal  system  is  made  up  of  family,  friends  and  neigh- 
bors, sometimes  places  of  worship  and  sometimes  the  hospital  or  medical  center. 
The  next  generation  of  elderly,  however,  will  have  fewer  supports  because  there  will 
be  fewer  caregivers.  Family  size  will  be  smaller,  there  is  a  higher  divorce  rate,  more 
women  are  employed  outside  the  home  and  many  children  move  to  cities  far  from 
their  parents'  home.  Also  older  persons  do  not  always  want  to  ask  for  rides;  they 
see  themselves  as  a  burden. 

PUBLIC  MASS  TRANSIT 

Public  mass  transit  is  an  option  but  it  must  serve  other  needs,  not  necessarily 
the  elderly  and  is  most  cost  effective  and  efficient  where  there  is  population  density. 
In  the  suburbs  that  were  built  around  the  use  of  the  car,  there  is  often  insufficient 
density  to  support  mass  transit.  In  addition,  mass  transit  buses  are  not  built  with 
the  elderly  in  mind  and  can  be  hard  to  board.  Those  who  live  in  the  cities  are  inhib- 
ited from  using  mass  transit  due  to  their  fears  about  their  personal  safety  and  secu- 
rity. 

PARATRANSIT 

Another  alternative  is  a  paratransit  system,  which  is  tjqjically  door-to-door  service 
with  a  van  or  automobile.  Scheduling  is  usually  demand  response.  Service  can  be 
variable  and  operation  costs  are  high  for  providers.  For  those  public  transit  systems 
that  offered  paratransit  services  for  the  elderly,  an  issue  with  the  Americans  with 
Disabilities  Act  has  emerged.  The  necessary  and  appropriate  provision  of  para- 
transit services  for  persons  with  disabilities  has  redirected  resources  that  were  used 
for  transportation  of  the  elderly.  One  successful  exclusively  elderly  paratransit  solu- 
tion that  serves  part  of  Cuyahoga  County  will  be  discussed  by  the  next  witness,  Alli- 
son Siegel  of  the  Transportation  Consortium  Coordinating  Committee  (TC3). 

Medina  County  Transit  began  as  a  paratransit  system  which  used  the  excess  ca- 
pacity of  human  service  agencies'  transit  systems.  It  was  formed  in  1992  out  of  a 
human  service  agency  consortium  to  meet  the  needs  of  Medina  residents,  including 
the  elderly.  Prior  to  the  establishment  of  the  consortium,  transportation  was  pro- 
vided by  a  variety  of  agencies  for  their  specific  clientele.  Much  service  was  duplica- 
tive. Each  agency  might  be  each  carrying  two  or  three  of  its  own  clients  to  the  same 
destination  at  the  same  times  of  day  as  another  agency  was  also  transporting  two 
or  three  of  its  clients.  And,  since  this  is  a  rural  county,  many  agencies  made  trips 
out  of  county  for  people's  medical  treatments  which  meant  vehicles  were  tied  up  for 
several  hours. 

The  initial  members  of  the  consortium  included  the  Society  for  Handicapped  Citi- 
zens with  the  support  of  the  Medina  County  Commissioners,  Medina  Office  for 
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Older  Adults,  Alternative  Paths,  Inc.,  the  City  of  Brunswick,  Medina  County  Boards 
of  MR/DD,  Medina  County  Department  of  Human  Services,  County  Home.  The 
original  funding  came  from  the  Ohio  Developmental  Disabilities  Planning  Council 
and  the  Ohio  Department  of  Transportation. 

A  transportation  coordinator  was  hired  to  coordinate  county  transportation  serv- 
ices. After  much  research  and  consideration  of  the  all  alternatives,  the  Consortium, 
with  County  Commissioner  support,  chose  to  consolidate  all  transportation  services 
under  a  single  County  Department. 

One  of  the  first  agencies  to  transfer  its  transportation  services  and  its  vehicle  fleet 
was  the  Office  of  Older  Adults.  Two  benefits  for  the  elderly  came  from  the  consolida- 
tion: there  was  a  cost  savings  in  Older  Americans  Act  funds  AND  increased  service. 
This  para  transit  system  has  evolved  into  Medina  County  Transit.  The  system  now 
provides  transportation  to  the  general  public  as  well  as  to  17  or  more  human  service 
agencies,  and  operates  a  vehicle  lease  program  for  agencies  wishing  to  lease  a  vehi- 
cle for  special  trips  outside  of  what  the  transit  system  operates.  The  fare  is  $2.50, 
with  elderly  and  disabled  paying  half  fare. 

We  believe  that  paratransit  services  using  excess  capacity  in  already  publicly 
funded  systems  like  the  Medina  County  model  is  the  most  cost-effective  answer. 
Preliminary  discussions  have  already  taken  place  with  the  Cuyahoga  County  Board 
of  Mental  Retardation/Developmental  Disabilities  to  explore  possible  linkages  be- 
tween TC3  and  the  Board,  with  the  support  of  the  area  agency  and  the  Cuyahoga 
County  Department  of  Senior  and  Adult  Services.  Those  who  serve  the  MR/DD  pop- 
ulation fully  understand  how  to  transport  frail  older  persons  who  might  be  in  wheel 
chairs  or  use  walkers.  The  next  linkage  to  be  explored  is  with  school  systems.  School 
system  buses  could  be  used  when  not  transporting  students.  Since  older  persons  fre- 
quently have  trouble  boarding  school  buses,  these  vehicles  should  be  redesigned  for 
dual  use. 

One  problem  to  be  addressed  is  conflicting  regulations  which  inhibit  the  coordina- 
tion of  transportation  systems.  One  such  problem  was  removed  on  September  28, 
1998  when  the  State  Board  of  Education  passed  rules  that  permit  school  bus  owners 
to  enter  into  agreements  with  any  recognized  organization  serving  the  elderly  under 
the  Older  Americans  Act.  Ohio  is  the  first  state  in  the  country  to  pass  such  rules, 

PROPOSED  SOLUTIONS 

The  Area  Agency  believes  that  Older  Americans  Act  resources  should  be  increased 
to  fund  the  development  of  paratransit  services  for  the  elderly  which  use  the  excess 
capacity  of  transportation  systems  which  are  publicly  funded.  The  Western  Reserve 
service  area  with  its  urban,  suburban  and  rural  components  is  an  ideal  location  in 
which  to  conduct  a  demonstration  project.  If  we  can  make  it  work  in  this  area  we 
will  have  a  model  for  the  nation. 

Senator  DeWine.  Ms.  Rosen. 

Ms.  Rosen.  Good  morning.  My  name  is  Ellen  Rosen,  Director  of 
the  Transportation  Consortium  Coordinating  Committee,  or  TC3. 
You  can  see  why  we  abbreviated  it.  Today,  I  am  here  to  represent 
a  committee  of  12  cities  and  senior  service  providers  in  the  Eastern 
suburbs  of  Cuyahoga  County  who  provide  in  total  services  to  over 
23,000  seniors. 

The  mission  of  TC3  is  in  the  community  to  provide  transpor- 
tation for  the  elderly  until  a  county-wide  solution  to  the  problem 
is  found.  Thank  you  for  considering  this  issue  and  inviting  me  to 
speak. 

We  are  of  the  opinion  that  Cuyahoga  County  is  in  need  of  a  com- 
prehensive door-to-door  low-cost  transportation  system  for  senior 
citizens.  I  would  like  to  share  with  you  why  there  is  a  senior  trans- 
portation challenge  in  Cuyahoga  County. 

Most  senior  adults  are  not  capable  of  finding  transportation  al- 
ternatives. They  are  unable  to  leave  their  homes  to  attend  social 
groups,  to  volunteer,  or  to  walk  to  the  grocery  store.  The  majority 
of  senior  adults  leave  their  homes  only  when  their  adult  children 
can  take  them  to  the  grocery  store,  the  pharmacy,  or  the  doctor,  if 
they  have  adult  children  living  nearby.  Seniors  who  lack  door-to- 
door  transportation  are  faced  with  increased  isolation,  lack  of  op- 
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portunities  to  independently  access  community  services,  resulting 
in  eventual  deterioration  of  the  physical,  emotional,  and  mental 
ability. 

The  need  for  comprehensive  door-to-door  transportation  for  sen- 
iors age  60  and  above  is  so  great  because  not  enough  is  available 
to  accommodate  the  293,461  Cuyahoga  County  seniors.  In  Novem- 
ber of  1998,  47  percent  of  Cuyahoga  County  seniors  surveyed  in  the 
Cuyahoga  County  Department  of  Senior  and  Adult  Services  con- 
sumer survey  declared  transportation  as  their  number  one  unmet 
need. 

In  1994,  the  Americans  with  Disabilities  Act  significantly  dimin- 
ished available  assisted  public  transportation  for  senior  citizens. 
When  the  Act  redefined  eligibility  of  use  for  transportation,  seniors 
were  no  longer  eligible  or  able  to  rely  on  community-responsive 
transit,  now  called  paratransit,  provided  by  the  Greater  Cleveland 
Regional  Transit  Authority.  To  use  paratransit,  seniors  must  be 
certified  under  relatively  strict  disability  guidelines.  While  the  new 
law  guaranteed  much-needed  door-to-door  service  for  one  segment 
of  the  population,  at  the  same  time,  it  eliminated  another  group. 

For  the  most  part,  current  Cuyahoga  County  senior  door-to-door 
transportation  options  are  uncoordinated,  require  a  two-week  ad- 
vance reservation,  have  strict  eligibility  guidelines,  or  are  too  costly 
for  seniors  to  access. 

The  paratransit  provides  door-to-door  service  for  seniors  who  are 
certified  as  disabled  or  who  were  grandfathered  in  by  the  end  of 
1996.  However,  seniors  who  are  eligible  for  paratransit  can  only  go 
within  a  five-mile  radius  of  their  pickup  point.  The  Americans  with 
Disabilities  Act-eligible  passengers  can  go  any  distance. 

Some  senior  centers,  municipal  offices  on  aging,  nutrition  cen- 
ters, adult  day  care  centers,  private  social  service  agencies,  church- 
es, synagogues,  hospitals.  Medicaid,  and  HMOs  try  to  accommodate 
seniors'  transportation  needs.  However,  this  is  an  inadequate 
patchwork  that  has  resulted  in  drivers  of  vehicles  of  various  trans- 
portation services  driving  by  each  other  and  duplicating  similar 
routes. 

The  Metropolitan  Area  Specialized  Transportation,  or  the  MAST, 
study  was  published  in  1995.  It  was  established  to  study  the  lack 
of  transportation  and  the  growing  senior  population.  One  of  the 
surveys  showed,  at  that  time,  almost  one  million  one-way  trips  per 
year  of  all  types  of  transportation  being  provided  for  senior  adults, 
but  the  demand  was  2.6  million  one-way  trips  per  year.  At  the 
same  time  of  the  study,  with  the  growing  population,  we  project  the 
demand  for  rides  of  greater  than  three  million. 

According  to  RTA,  they  cannot  promise  door-to-door  transpor- 
tation for  Cuyahoga  County  seniors.  Michael  York,  Deputy  General 
Manager  for  Operations  of  RTA  said  that  1975  legislation  never 
guaranteed  free  rides  for  the  elderly  and  disabled.  It  required  RTA 
to  provide  reduced  fare  no  greater  than  half  the  regular  fare,  which 
RTA  does  provide.  Mr.  York  stated  that  if  they  had  continued  door- 
to-door  service  for  seniors  who  were  not  65  by  1966  [sic]  as  well  as 
disabled  individuals,  they  would  not  have  been  able  to  deal  with 
the  cost  or  capacity. 

In  1997,  paratransit  provided  210,000  one-way  rides  for  $669 
million.  Of  those  door-to-door  rides,  40  million  were  seniors.  Of 
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these  40,000  one-way  rides,  the  cost  was  $1.24  milHon  and  utilized 
77  vehicles  and  18  contracted  transportation  providers.  RTA  re- 
ceived financial  assistance  to  guarantee  reduced  fares  to  eligible 
seniors,  but  according  to  York,  it  would  cost  $15  to  $20  million 
more  per  year  than  they  now  receive  to  provide  unlimited  door-to- 
door  transportation  with  no  mileage  restriction  for  seniors. 

The  Transportation  Consortium  Coordinating  Committee,  or 
TC3,  consisting  of  12  cities  and  senior  service  agencies,  evolved  as 
a  solution  to  provide  last  resort  door-to-door  transportation  for  sen- 
iors who  are  not  entitled  to  use  paratransit  vehicles.  Together, 
these  agencies  serve  over  23,000  senior  citizens  in  Cuyahoga  Coun- 
ty. Currently,  TC3  provides  door-to-door  service  7  days  a  week, 
does  not  give  any  preference  to  any  type  of  one  appointment  over 
another,  and  is  able  to  respond  to  short-term  requests.  This  em- 
powers seniors  to  remain  in  their  homes  as  effective  members  of 
the  community  and  allows  them  to  maintain  their  independence 
and  self-value. 

TC3  is  the  first  consortium  of  its  kind  in  Cuyahoga  County.  The 
members  meet  regularly  with  Western  Reserve  Area  Agency  on 
Aging,  Cuyahoga  County  Department  of  Senior  and  Adult  Services, 
Cuyahoga  County  Planning  Commission,  the  Cuyahoga  County 
Commissioners'  offices,  and  the  Cuyahoga  County  Board  of  Mental 
Retardation  and  Development  Disabilities  in  an  attempt  to  find  a 
county  wide  solution  to  this  problem. 

In  the  end,  it  all  comes  down  to  money  and  coordination  efforts. 
TC3  owns  one  vehicle  and  has  applied  to  private  and  public 
funders  for  three  more  vehicles,  but  the  costs  are  endless — ^vehicle 
purchase,  drivers'  salaries,  dispatching,  fuel  and  maintenance,  in- 
surance, garage,  two-way  radios,  office  equipment,  computer  soft- 
ware and  hardware  and  advertising.  The  cost  per  vehicle  is  $65,500 
per  year,  not  including  vehicle  purchase,  office  staff,  office  equip- 
ment, or  advertising. 

Our  solution  is  to  create  a  comprehensive  count5rwide  door-to- 
door  transportation  system  with  no  geographical  boundaries  for 
seniors  in  Cuyahoga  County.  No  small  nonprofit  agency  is  capable 
of  providing  and  meeting  the  transportation  needs  of  its  clients  on 
its  own.  Senior  service  providers  are  willing  to  help  coordinate 
transportation,  but  they  just  do  not  have  the  funds.  Let  Cuyahoga 
County  be  the  first  to  take  the  transportation  challenge  and  make 
it  a  success.  Thank  you  for  your  time. 

Senator  DeWine.  Thank  you.  That  is  very  helpful  testimony. 

Ms.  Rosen.  I  would  also  like  to  add  that  we  produced  this  con- 
cept paper,  which  includes  our  service  map  and  support  letters, 
and  may  we  submit  it. 

Senator  DeWine.  That  will  become  a  part  of  the  record. 

[The  prepared  statement  of  Ms.  Rosen  follows:] 

Prepared  Statement  of  Ellen  Rosen 

I  am  Ellen  Rosen,  Director  of  the  Transportation  Consortium  Coordinating  Com- 
mittee or  TC3.  I  represent  a  committee  of  12  cities  and  senior  service  providers  in 
the  eastern  suburbs  of  Cuyahoga  County  who  provide  services  to  over  23,000  seniors 
citizens.  The  role  of  TC3  in  the  community  is  to  provide  transportation  for  frail  el- 
derly until  a  county  wide  solution  to  the  problem  is  found.  Thank  you  for  considering 
this  issue  and  inviting  me  to  speak. 
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We  are  of  the  opinion  that  Cuyahoga  County  is  in  need  of  a  comprehensive  door 
to  door  low  cost  transportation  system  for  senior  citizens.  I  would  like  to  share  with 
you  why  there  is  a  senior  transportation  challenge  in  Cuyahoga  County  by  telling 
you 

1.  About  the  great  need  of  senior  adults 

2.  The  history  of  that  need 

3.  About  MAST  (Metropolitan  Area  Specialized  Transportation),  a  1995  research 
study  of  the  senior  transportation  situation 

4.  RTA's  role  in  the  situation 

5.  Current  efforts  to  solve  the  problem 

6.  The  four  current  federal  funding  options 

Ms.  Sego's  need  for  comprehensive  door  to  door  transportation  is  not  typical.  Un- 
fortunately, most  senior  adults  are  not  as  capable  of  finding  transportation  alter- 
natives. Most  senior  adults  are  unable  to  leave  their  homes  to  attend  social  groups, 
to  volunteer  or  to  walk  to  the  grocery  store.  The  majority  of  senior  adults  leave  their 
homes  only  when  their  adult  children  can  take  them  to  the  grocery  store,  the  phar- 
macy or  the  doctor,  if  they  have  adult  children  living  nearby.  Seniors  who  lack  door 
to  door  transportation  are  faced  with  increased  isolation,  lack  of  opportunities  to 
independently  access  community  services  resulting  in  eventual  deterioration  of 
physical,  emotional  and  mental  ability. 

The  need  for  comprehensive  door  to  door  transportation  for  seniors  aged  60  and 
above  is  so  great  because  not  enough  is  available  to  accommodate  293,461  Cuyahoga 
County  seniors.  In  November  1998,  47%  of  Cuyahoga  County  seniors  surveyed  by 
the  Cuyahoga  County  Department  of  Senior  and  Adult  Services  Consumer  Survey, 
declared  transportation  as  their  number  one  unmet  need. 

In  1994  the  Americans  with  Disabilities  Act  (ADA)  significantly  diminished  avail- 
able assisted  public  transportation  for  senior  citizens.  When  the  ADA  redefined  eli- 
gibility for  use  of  transportation,  seniors  were  no  longer  eligible  or  able  to  rely  on 
Community  Responsive  Transit  (CRT,  now  called  Paratransit)  provided  by  the 
Greater  Cleveland  Regional  Transit  Authority  (RTA).  To  use  Paratransit,  seniors 
must  be  certified  under  relatively  strict  disability  guidelines.  While  the  new  law 
guaranteed  much  needed  door  to  door  service  for  one  segment  of  the  population,  at 
the  same  time,  it  eliminated  another  group. 

For  the  most  part,  current  Cuyahoga  County  senior  door  to  door  transportation 
options  are  uncoordinated,  require  a  two-week  advanced  reservation,  have  strict  eli- 
gibility guidelines  (as  is  the  case  with  Ms.  Sego)  or  are  too  costly  for  seniors  to  ac- 
cess regularly.  RTA's  Paratransit  provides  door  to  door  service  for  seniors  who  are 
certified  as  disabled  or  who  were  grandfathered  in  by  the  end  of  1996.  However, 
seniors  who  are  eligible  for  Paratransit  can  only  go  within  a  five-mile  radius  of  their 
pick  up  point.  ADA  eligible  passengers  can  go  any  distance.  Some  senior  centers, 
municipal  offices  on  aging,  nutrition  centers,  adult  day  care  centers,  private  social 
service  agencies,  churches,  s5niagogues,  hospitals.  Medicaid,  HMOs  try  to  accommo- 
date seniors'  transportation  needs.  However,  this  inadequate  patchwork  has  re- 
sulted in  drivers  of  vehicles  of  various  transportation  services  driving  by  each  other 
and  duplicating  similar  routes. 

Furthermore,  as  the  senior  population  continues  to  grow,  transportation  for  this 
population  becomes  a  bigger  and  bigger  problem. 

In  1990,  there  were  205,500  seniors  (60-t-)  living  in  Cuyahoga  County;  today  there 
are  293,461  seniors  in  Cuyahoga  County 

In  1990,  there  were  90,559  seniors  (75-f-)  living  in  Cuyahoga  County;  today  there 
are  103,300  living  in  Cuyahoga  County 

Ohio  has  the  6th  largest  senior  population  in  the  U.S. 

In  2020,  it  is  estimated  that  there  will  be  more  than  50  million  Americans  over 
65,  equaling  almost  one-fifth  of  the  nation's  population. 

In  the  year  2000,  approximately  75%  of  American  seniors  65  and  above  will  live 
in  suburban  or  rural  areas  where  there  are  few  transportation  options  to  the  auto- 
mobile. 

MAST,  published  in  1995,  was  established  to  study  the  local  lack  of  transportation 
and  the  growing  senior  population.  One  of  the  MAST  surveys  showed  at  that  time, 
almost  1  million  one  way  trips  per  year  of  all  types  of  transportation  being  provided 
for  senior  adults.  An  estimation  by  MAST  of  latent  demand  for  paratransit  services 
for  senior  adults  was  2.6  million  one  way  trips  per  year,  in  1995.  With  increased 
population  since  that  time,  we  can  assume  the  number  of  latent  demand  has  in- 
creased to  more  than  3  million  one  way  rides. 

Another  significant  point  MAST  made  is  that  in  1975  there  was  a  1%  sales  tax 
passed  which  allowed  RTA  to  guarantee  free  rides  to  the  elderly  and  disabled.  How- 
ever, as  a  result  of  ADA  guidelines,  since  1994,  RTA  is  mandated  to  provide  door 
to  door  transportation  to  disabled  individuals  first — making  seniors  no  longer  eligi- 
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ble  for  Paratransit  unless  they  can  be  certified  under  relatively  strict  disability 
guidelines. 

According  to  RTA,  they  cannot  promise  door  to  door  transportation  for  Cuyahoga 
County  senior  citizens.  Michael  York,  Deputy  General  Manager-Operations  of  RTA, 
said  that  the  1975  legislation  never  guaranteed  free  rides  for  the  elderly  and  dis- 
abled, it  required  RTA  to  provide  a  reduced  fare  no  greater  than  half  of  the  regular 
fare,  which  RTA  does  provide.  Mr.  York  stated  that  if  they  had  continued  door  to 
door  service  for  seniors  as  well  as  disabled  individuals,  they  wouldn't  have  been  able 
to  deal  with  the  cost  or  capacity.  In  1997,  Paratransit  provided  210,000  one  way 
rides  for  $6.69  million.  Of  those  door  to  door  rides,  40,000  or  19%  were  seniors. 
These  40,000  one  way  rides  cost  $1,274  million  and  utilized  77  vehicles  and  18  con- 
tracted transportation  providers.  RTA  continues  to  receive  financial  assistance  to 
guarantee  reduced  fares  for  seniors  (approximately  $553,000  in  1999)  but,  according 
to  York,  it  would  cost  another  $15-20  million  per  year  to  provide  unlimited  door  to 
door  transportation  with  no  mileage  restrictions  for  seniors. 

The  Transportation  Consortium  Coordinating  Committee  (TC3)  consisting  of  12 
cities  and  senior  service  agencies,  evolved  as  a  solution  to  provide  last  resort  door 
to  door  transportation  for  seniors  who  are  not  entitled  to  use  Paratransit  vehicles. 
Together  these  agencies  serve  over  23,000  senior  citizens  in  Cuyahoga  County.  Cur- 
rently, TC3  provides  door  to  door  service  seven  days  a  week,  does  not  give  pref- 
erence to  any  type  of  appointment  over  another  and  is  able  to  respond  to  short-term 
requests.  This  empowers  seniors  to  remain  in  their  homes  as  effective  members  of 
the  community  and  allows  them  to  maintain  their  independence  and  self-value.  TC3 
is  the  first  consortium  of  its  kind  in  Cuyahoga  County.  We  meet  regularly  with 
Western  Reserve  Area  Agency  on  Aging,  Cuyahoga  County  Department  of  Senior 
and  Adult  Services,  Cuyahoga  County  Planning  Commission,  Cuyahoga  County 
Commissioners  Offices,  Cuyahoga  County  Board  of  Mental  Retardation  and  Devel- 
opmental Disabilities  in  an  attempt  to  find  a  countywide  solution  to  this  problem. 

There  are  currently  four  primary  federal  funding  sources  for  transportation  in 
Cuyahoga  County:  the  Community  Development  Block  Grant  Fund  (CDBG),  the 
Cuyahoga  County  General  Fund,  the  Older  Americans  Act/Ohio  Department  of 
Aging,  and  Section  16/Federal  Transit  Act.  It  is  not  clear  specifically  how  much 
CDBG  funds  are  spent  on  senior  transportation.  CDBG  funds  are  earmarked  for  so- 
cial services,  which  may  include  transportation.  The  Cuyahoga  County  Department 
of  Senior  and  Adult  Services  utilizes  the  Cuyahoga  County  General  Fund.  The  fund- 
ing includes  contracted  transportation  and  Medicaid  ambulatory  transportation.  The 
estimated  amount  spent  in  1998  was  $748,369  for  3,980  clients.  It  is  unknown  how 
many  of  these  clients  are  seniors  because  the  population  includes  disabled  adults, 
children,  dialysis  and  chemotherapy/radiation  patients. 

The  Western  Reserve  Area  Agency  on  Aging  administers  Title  III  of  the  Older 
Americans  Act  (OAA)  funds  locally.  The  Older  Americans  Act  has  impacted  the  de- 
velopment of  transportation  for  seniors  by  requiring  states  to  spend  a  significant 
amount  of  their  Title  III-B  funds  in  three  areas,  one  of  which  is  transportation.  In 

1997,  $718,521  of  these  funds  was  spent  locally  for  7,404  clients.  That  is  28%  of  the 
total  OAA  budget  for  Cuyahoga  County  allocated  for  senior  transportation. 

The  Northeast  Ohio  Areawide  Coordinating  Agency  (NOACA)  and  the  Ohio  De- 
partment of  Transportation  (ODOT)  administer  the  Federal  Transit  Act  (FTA).  In 

1998,  NOACA  granted  $330,000  for  vehicles  in  Lake,  Lorain  and  Cuyahoga  Counties 
and  $220,000  for  Specialized  Projects  statewide.  This  money  is  only  for  vehicles  and 
not  for  operating  costs.  For  1999,  the  long  awaited  TEA21  bill  increased  the 
$330,000  to  be  used  for  vehicles  to  $360,000  in  the  three  counties.  This  $30,000 
extra  must  be  divided  among  the  three  counties.  FTA  funding  priority  is  given  to 
those  programs  in  counties  that  do  not  have  public  transportation  in  existence. 

In  the  end  it  all  comes  down  to  money  and  coordination  efforts.  TC3  owns  one 
vehicle  and  has  applied  to  private  and  public  funders  for  three  more  vehicles.  But, 
the  costs  are  endless-vehicle  purchase,  drivers'  salaries,  dispatching,  fuel  and  main- 
tenance, insurance,  garage,  two-way  radios,  office  equipment,  computer  software 
and  hardware,  advertising.  The  cost  per  vehicle  per  year  is  $65,500,  not  including 
vehicle  purchase,  office  staff,  office  equipment  or  advertising. 

Recommendations  were  made  by  the  MAST  study  in  early  1995  and  despite  this 
not  one  of  the  following  has  been  accomplished: 

Establish  an  information/referral  hotline  for  seniors. 

Encourage  present  senior  service  providers  to  coordinate  with  RTA. 

Allow  non-ADA  eligible  riders  access  to  Paratransit. 

Create  a  new  door  to  door  service  for  senior  adults. 

Create  a  new  mini-fixed  route. 

Our  solution  is  basically  the  same:  create  a  comprehensive  countywide  door  to 
door  transportation  system  with  no  geographical  boundaries  for  senior  citizens  in 
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Cuyahoga  County.  When  transportation  is  left  to  non-profit  agencies  and  small  cit- 
ies, these  entities  are  overwhelmed  by  the  financial  burden.  No  small  non-profit 
agency  is  capable  of  doing  this  on  its  own.  Senior  service  providers  are  willing  to 
help  coordinate  transportation,  but  they  just  do  not  have  the  funds.  Let  Cuyahoga 
County  be  the  first  to  take  the  transportation  challenge  and  make  it  a  success. 
Thank  you  for  your  time. 

Senator  DeWine.  Mrs.  Sego?  Just  pull  that  microphone  as  close 
as  you  can. 

Mrs.  Sego.  I  worked  at  the  Cleveland  Sight  Center  for  a  total  of 
23-and-a-half  years.  As  a  rehabilitation  teacher,  my  work  day  was 
from  8:30  until  5:00  in  the  afternoon.  I  taught  independent  living 
skills  and  some  communications  skills  to  students  that  ranged  in 
age  from  15  to  83  years  old.  In  the  summers,  we  worked  with  the 
young  adults  that  were  getting  ready  to  go  to  college.  We  taught 
our  clients  how  to  cope  and  how  to  match  and  care  for  their  cloth- 
ing, how  to  arrange  their  cupboards  and  their  drawers,  and  simple 
food  preparation.  I  truly  loved  my  job. 

Because  I  have  retinitis  pigmentosa,  my  retina  was  affected  very 
much  by  different  lighting  conditions.  When  I  reached  the  level 
that  I  could  not  travel  safely  independently,  I  knew  that  I  required 
training  with  a  cane.  After  six  or  8  months  of  cane  travel,  I  made 
a  decision  to  apply  for  my  first  guide  dog.  My  first  three  guide  dogs 
came  from  the  Seeing  Eye  Guide  Dog  School  in  Morristown,  New 
Jersey,  and  for  the  fourth  dog,  I  went  West  and  I  took  my  training 
at  the  guide  dogs  school  in  San  Rafael,  California,  named  Guide 
Dogs  for  the  Blind,  Incorporated.  Gilda  is  my  fifth  guide  dog,  and 
also  from  San  Rafael.  She  does  help  me  a  great  deal  and  she  is  able 
to  take  me  wherever  I  want  to  go  with  very  clear  directions. 

When  I  worked  at  the  Sight  Center,  I  was  able  to  get  to  work 
with  the  RTA  bus  system  or  with  someone  that  I  worked  with  in 
the  agency  who  was  very  willing  and  who  lived  in  my  area  and  who 
was  willing  and  able  to  give  me  a  ride.  I  traveled  independently 
until  I  retired  at  age  65.  I  moved  to  a  new  apartment  in  a  new  area 
and  I  applied  to  RTA's  paratransit.  I  was  turned  down. 

Transportation  is  a  major  problem  for  anyone  with  a  visual  dis- 
ability. The  Jewish  Community  Center  came  to  my  rescue.  I  start- 
ed to  live  again  with  activities  and  really  started  my  retirement  life 
because  of  their  transportation  that  they  provided.  I  was  able  to 
get  involved  with  a  visually  impaired  group  that  meets  at  the  cen- 
ter called  the  Able  Boosters.  I  was  able  to  share  some  of  my  ideas 
and  techniques  that  I  taught  at  the  agency  and  I  shared  with  the 
members  of  this  group.  I  really  feel  wanted  and  loved  by  them.  TC3 
has  offered  to  provide  me  with  transportation  so  that  I  would  be 
able  to  volunteer  my  services  for  the  Montefiore  Home  for  Senior 
Citizens. 

I  do  teach  English  as  a  second  language  at  my  home  for  Project 
Learn  students.  My  students  are  scheduled  for  their  lessons  in  my 
home  individually.  I  also  volunteer  in  Share  the  Vision  project  for 
the  Cleveland  Sight  Center,  and  I  take  an  activity  of  a  book  review 
group  and  also  a  music  appreciation  class.  Transportation  is  pro- 
vided for  these  activities  by  the  Cleveland  Sight  Center. 

I  would  like  to  volunteer  at  the  library  for  the  blind  and  phys- 
ically handicapped  located  at  171st  and  Lake  Shore  Boulevard. 
However,  I  am  not  able  to  get  there  and  volunteers  are  badly  need- 
ed in  the  library. 
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I  must  coordinate  my  activities  with  the  transportation  that  is  of- 
fered or  available.  I  have  developed  a  wonderful  network  of  friends, 
but  I  am  dependent  on  them  and  their  schedules.  It  is  not  easy  to 
get  a  ride  and  to  get  around  and  to  find  people  who  are  willing  to 
drive.  I  walk  to  as  many  places  that  I  can.  I  live  behind  Eastgate 
Shopping  Center  and  Mayfield  and  SOM  Center  Roads.  It  is  a 
highly  congested  traffic  area.  I  cannot  cross  the  streets  safely  in 
this  section,  even  with  my  dog. 

Transportation  is  a  real  problem  for  a  visually  impaired  individ- 
ual and  for  seniors.  A  door-to-door  transportation  service  through- 
out our  four  seasons  can  provide  a  greater  sense  of  independence 
and  a  stronger  sense  of  self-worth.  Thank  you. 

Senator  DeWine.  Thank  you  very  much.  The  testimony  was,  I 
think,  from  all  three  of  you,  very  helpful. 

I  wonder  if  we  could  start  off,  Ms.  Schwarzwald,  by  going  back 
and  redefining  in  kind  of  layman's  terms  who  exactly  qualifies  and 
who  does  not  qualify  for  paratransit. 

Ms.  Schwarzwald.  Are  we  talking  about  the  RTA,  the  Regional 
Transportation  Association,  paratransit  or  paratransit  generally? 
In  Cuyahoga  County,  as  Ellen  Rosen  noted,  for  years,  we  had  a 
Community  Responsive  Transit  that  was  run  by  our  regional  tran- 
sit association,  and  as  we  said,  when  the  necessary  ADA  came  in, 
in  fulfilling  its  obligations  it  meant  that  that  particular  system  had 
to  restrict  how  many  older  persons  it  could  take. 

Who  is  eligible  for  paratransit?  Those  people  who  need  door-to- 
door  rides,  those  people  who  cannot  get  to  the  bus  stop,  necessarily, 
those  people  who  have  trouble,  like  Mrs.  Sego,  crossing  a  busy 
street  to  catch  a  bus  that  might  be  nearby.  Those  are  the  people 
who  are  eligible  for  the  paratransit  system,  and  it  is  not  just  the 
elderly,  of  course,  it  is  the  younger  MRDD  population  who  might 
not  be  able  to  take  the  big  buses. 

Senator  DeWine.  The  three  of  you  have  described,  I  think  very 
well,  some  of  the  challenges  that  we  face  in  Cuyahoga  County  and 
the  area  in  regards  to  transportation  for  the  elderly.  We  know  that 
this  whole  issue  involves  many  State  agencies,  many  Federal  agen- 
cies, as  well  as  many  local. 

What  specifically  would  you  like  for  us  to  do  as  far  as  the  reau- 
thorization of  the  Older  Americans  Act,  and  again,  understanding 
that  this  is  only  a  small  portion  of  it.  It  is  one  of  the  pieces  of  the 
pie,  and  there  are,  as  I  said,  many,  many  State  agencies  involved, 
many  aspects  of  the  Federal  Government. 

Ms.  Schwarzwald.  I  think  I  might  go  back  to  what  Director 
Lawrence  talked  about,  giving  us  the  flexibility,  giving  us  the  local 
options  to  be  able  to  use  the  money.  At  the  moment,  the  transpor- 
tation services  which  comes  out  of  Title  3(B),  we  do  have  lots  of 
local  flexibility  because  we  go  to  our  communities  when  we  do  our 
area  plan  or  our  strategic  plan  and  we  say  to  them,  what  are  your 
important  issues? 

Of  course,  as  we  have  told  you,  transportation  is  the  number  one 
need  or  gap,  and  so  we  do  have  the  local  flexibility  to  fund  trans- 
portation as  a  major  service  but  we  need  the  flexibility  to  make 
sure  that  our  guidelines  do  not  bump  into  each  other,  that  the  re- 
quirements of  the  Older  Americans  Act  do  not  bump  into  the  re- 
quirements of  many  of  the  other  Federal  or  State  funding  sources, 
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and  those  are  a  major  part  of  what  we  need,  is  the  local  flexibility 
and  not  having  mandates  that  bump  into  each  other,  where  one 
says  you  may  not  charge  a  fee  and  one  says  you  must  charge  a  fee. 
We  need  the  flexibility  to  use  resources. 

Senator  DeWine.  And  there  are  a  lot  of  those  where  you  have 
a  direct  conflict  or  you  

Ms.  SCHWARZWALD.  We  do  have  conflicts. 

Senator  DeWine.  Ms.  Rosen,  she  is  

Ms.  SCHWARZWALD.  She  is  shaking  her  head. 

Senator  DeWine.  We  are  going  to  have  you  jump  in.  Just  grab 
the  microphone. 

Ms.  Rosen.  Well,  being  funded  both  by  Cuyahoga  County  De- 
partment of  Senior  and  Adult  Services  and  Western  Reserve  Area 
Agency  on  Aging,  I  have  dramatic  testimony  as  to  HUD  require- 
ments versus  Western  Reserve  requirements.  I  have  to  make  cer- 
tain a  certain  portion  are  below  income,  which  really  is  not  fair  be- 
cause it  is  not  an  income  issue  as  much  as  it  is  an  isolation  issue. 

Senator  DeWine.  And  the  income  requirement  comes  from  who? 

Ms.  Rosen.  HUD. 

Senator  DeWine.  That  is  HUD? 

Ms.  SCHWARZWALD.  Not  the  Older  Americans  Act.  • 
Ms.  Rosen.  Not  the  Older  Americans  Act. 

Senator  DeWine.  How  does  that  income — give  me  an  example. 
How  does  that  play  out  with  HUD?  Make  up  somebody  and  tell  me, 
Mrs.  Smith  or  something. 

Ms.  Rosen.  Mrs.  Smith  can  be  perfectly  capable  and  financially 
able,  even,  to  hire  a  taxi.  The  taxi  system  in  this  community  is  not 
really  reliable.  Seniors  are  very — want  to  get  to  places  on  time  and 
they  may  not  think  to  spend  money  to  get  to  a  synagogue  or  a 
church  or  to  get  to  a  card  game  with  their  friends.  The  little  amen- 
ities of  life  that  you  give  up  and  drop  are  

Senator  DeWine.  That  most  of  us  take  for  granted. 

Ms.  Rosen.  Right.  They  are  probably  as  important.  If  you  want 
to  run  off  for  a  jbottle  of  milk,  it  is  just  as  important  as  going  to 
a  doctor  or  some  other  appointment. 

I  wanted  to  mention  that  Mrs.  Sego  does  not  qualify  for  CRT,  al- 
though she  may  in  the  future,  but  right  now,  does  not  qualify  be- 
cause she  has  a  seeing  eye  dog,  and  that  is  considered  enough  as- 
sistance to  get  to  a  bus  stop. 

Senator  DeWine.  Now,  whose  regulation  is  that?  Where  does 
that  come  from?  The  problem  that  I  have,  and  the  problem,  I  guess, 
is  the  problem  with  anybody  who  does  not  deal  with  this  every  sin- 
gle day,  is  trying  to  sort  out  all  the  regulations  and  sort  out  all  the 
different  agencies.  I  mean,  we  live  in  a  very  complex  society  today, 
but  when  we  are  talking  about  seniors  and  transportation,  we  have 
a  lot  of  people  with  their  fingers  in  this  thing. 

Ms.  Rosen.  A  lot. 

Senator  DeWine.  We  have  a  lot  of  them. 

Ms.  Rosen.  That  is  one  thing  I  would  ask  for,  is  coordination, 
some  central  point  where  we  can  all  start  from. 

Senator  DeWine.  Whose  regulation  is  it  on  the  seeing  eye  dogs? 

Ms.  Rosen.  I  believe  it  is  RTA's,  and  that  must  be  from  the 
transportation  

Senator  DeWine.  Somebody  jump  in  here.  What  is  it  from? 
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Audience  Voice.  Department  of  Transportation. 
Ms.  Rosen.  Department  of  Transportation,  ODOT. 
Senator  DeWine.  Is  that  ODOT  or  does  that  come  down  from  the 
Federal  Government? 
Ms.  SCHWARZWALD.  I  think  it  is  Federal. 

Senator  DeWine.  See,  that  is  the  problem.  Some  of  this  comes 
down  and  you  think  it  is  ODOT,  you  think  it  is  local,  but  when  you 
trace  it  back,  it  is  Federal. 

Ms.  SCHWARZWALD.  It  is  Federal. 

Senator  DeWine.  The  villain  is  usually  in  Washington. 

Ms.  SCHWARZWALD.  There  are  other  little  things,  like  if  we  all 
measured — we  all  report  unnecessarily  to  the  government  how  we 
are  using  the  money,  and  this  is  fine,  but  sometimes  we  are  asked 
to  report  it  differently  by  different  sources.  Somebody  says,  report 
it  in  miles,  and  the  next  person  says,  report  it  in  trips,  and  then 
you  say,  well,  how  do  you  define  a  trip,  and  then  you  trip  over  ev- 
erything. Sorry.  But  just  little  things,  like  how  do  you  measure 
what  you  are  going  to  tell  the  government  you  have  done. 

Senator  DeWine.  Do  either  of  you  want  to  run  through,  off  the 
top  of  your  head,  a  list  of  the  different  agencies  that  you  deal  with 
at  the  Federal  level  and  State  level?  Could  you  kind  of  just  go 
through  that  for  us?  Just  start  listing. 

Ms.  SCHWARZWALD.  Maybe  from  a  provider  perspective. 

Ms.  Rosen.  Yes.  We  deal  with  NAWCA  

Senator  DeWine.  Now,  for  those  of  us  who  do  not  know  

Ms.  Rosen.  Northeast  Area- Wide  Coordinating  Agency,  which  is 
an  arm  of  ODOT,  which  receives  the  money  for  nonprofits,  trans- 
portation. 

Senator  DeWine.  OK.  That  is  one. 

Ms.  Rosen.  We  deal  with  Western  Reserve  Area  Agency  on 
Aging.  We  deal  with  the  Cuyahoga  County  Department  of  Senior 
Adult  Services.  We  deal  with  HUD.  We,  in  particular,  from  the 
Jewish  Community  Center,  deal  with  the  Cleveland  Heights  com- 
munity block  grant,  and  

Ms.  SCHWARZWALD.  That  is  probably  enough. 

Ms.  Rosen.  Yes,  that  is  enough — anybody  else  who  will  give  us 
money. 

Senator  DeWine.  The  bottom  line  is,  you  have  multiple  streams 
of  money  and  the  problem  is  that  anybody  who  sends  money  has 
all  the  paperwork  and  

Ms.  Rosen.  I  would  like  to  point  out  a  little  problem,  and  this 
has  to  do  with  the  Older  Americans  Act.  I  run  a  congregate  meal 
program  for  seniors  and  I  have,  thanks  to  those  two  agencies,  the 
money  to  support  transportation  within  a  limited  area.  We  bring 
people  to  our  congregate  meal  program,  so  they  are  able  to  get  out, 
but  they  cannot  get  out  at  night,  but  once  they  have  had  a  meal 
with  us,  they  do  not  qualify  for  home-delivered  meals  because  they 
are  not  isolated. 

Senator  DeWine.  So  if  they  come  to  a  central  location  and  get 
out  during  the  day,  which  is  what  everyone  wants  to  do  and  what 
we  want  them  to  do.  We  want  them  to  have  contact  with  people. 

Ms.  Rosen.  Right. 

Senator  DeWine.  And  if  they  do  that  at  noon,  then  you  cannot 
have  any  other  meal  delivered,  is  that  right? 
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Ms.  Rosen.  Right. 

Ms.  SCHWARZWALD.  Well,  that  is  correct,  but  as  you  will  probably 
hear  from  all  of  us  who  are  asking  for  reauthorization  of  the  Older 
Americans  Act,  that  is  because  we  do  not  have  enough  funds  to 
support  a  second  meal,  and  that  is  really  what  it  is. 

Senator  DeWine.  What  other  comments  do  any  of  the  three  of 
you  have  before  we  conclude  here  with  this  panel?  Is  there  any- 
thing else  that  our  subcommittee  should  understand  or  know  be- 
fore we  

Ms.  Rosen.  Yes.  I  believe  that  there  is  money  coming  from  a  one 
percent  sales  tax.  I  think  there  is  money  funneled  through 
NAWCA.  There  is  money  that  should  come  back  to  the  State  of 
Ohio  from  our  gasoline  tax.  I  would  like  to  see  all  the  moneys  and 
the  programs  coordinated  so  that  we  have  enough  money  in  Cuya- 
hoga County  for  door-to-door  transportation  for  seniors  who  cannot 
use  any  other  source  of  transportation. 

Senator  DeWine.  Mrs.  Sego,  is  there  anything  else  that  you 
would  like  to  add? 

Mrs.  Sego.  No,  except  that  I  would  like  to  repeat  the  fact  that 
it  really  is  very  important  for  the  individual  to  keep  not  just — to 
keep  a  good  mental  attitude  and  to  have  the  contact  because  it  is 
so  limiting  that  you  have  to  stay  within  your  own  environment  and 
your  very  close  environment  without  the  means  of  having  transpor- 
tation available. 

Senator  DeWine.  We  appreciate  your  testimony,  all  three  of  you, 
very  much.  It  has  been  very  helpful.  Your  written  testimony  will 
be  made  a  part  of  the  permanent  record  of  this  committee.  If  you 
have  any  additional  comments  or  anything  else  that  you  would  like 
this  committee  to  take  into  consideration,  please  feel  free  to  contact 
us.  We  will  be  working  on  this  bill  for  the  next  several  months,  so 
we  are  still  open  to  ideas  and  suggestions  and  we  thank  all  of  you 
very  much. 

Ms.  SCHWARZWALD.  Thank  you.  Senator. 

Senator  DeWine.  I  would  invite  our  third  panel  now  to  please 
come  up.  Let  me  introduce  the  panel  at  this  point. 

Jane  Fumich  is  the  Interim  Director  of  the  Cuyahoga  County  De- 
partment of  Senior  and  Adult  Services.  She  has  dedicated  her  ca- 
reer to  working  on  behalf  of  the  elderly.  She  has  worked  with  the 
Department  of  Senior  and  Adult  Services  since  December  1992, 
where  she  worked  to  compile  the  "Guide  to  Services  for  Older  Per- 
sons," a  database  of  over  750  service  providers  to  the  elderly.  The 
guide  won  the  1998  National  Association  of  Counties'  Achievement 
Award.  She  is  also  very  knowledgeable  about  the  issues  of  kinship 
care  and  we  look  forward  to  hearing  from  her  today. 

Our  second  witness  is  Barbara  Boatwright,  who  has  been  the  Ex- 
ecutive Director  of  Youth  Engaged  for  Success  since  1986.  Prior  to 
that,  she  was  a  protective  service  caseworker  and  supervisor.  She 
has  a  master's  of  education  in  counseling  and  psychological  services 
and  is  a  licensed  social  worker.  We  thank  her  for  coming  up  from 
Dayton,  OH,  today  to  testify. 

Our  third  witness  is  Bertha  Ward.  Since  October  1997,  Bertha 
has  been  raising  her  three  great-nephews,  Clarence,  age  12,  Jo- 
seph, age  11,  and  Christopher  Moore,  age  10.  She  also  raised  her 
five  brothers  and  sisters  after  their  mother  passed  away,  as  well 
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as  raising  nine  children  of  her  own,  who  range  in  age  from  53  to 
37.  We  welcome  you,  as  well.  Thank  you  very  much.  We  are  all  im- 
pressed. As  the  father  of  eight  children,  I  thought  we  had  a  big 
task. 

Director  Fumich,  would  you  like  to  start?  I  will  just  go  from  my 
left  to  right,  I  think. 

STATEMENTS  OF  JANE  FUMICH,  INTERIM  DIRECTOR,  CUYA- 
HOGA COUNTY  DEPARTMENT  OF  SENIOR  AND  ADULT  SERV- 
ICES, CLEVELAND,  OH;  BARBARA  BOATWRIGHT,  EXECUTIVE 
DIRECTOR,  YOUTH  ENGAGED  FOR  SUCCESS,  DAYTON,  OH; 
ROSETTA  HINES,  OHIO;  AND  BERTHA  WARD,  CLEVELAND 
HEIGHTS,  OH 

Ms.  FUMICH.  I  want  to  thank  you.  Senator,  for  the  opportunity 
to  provide  comments  this  morning.  Nationally,  the  number  of 
grandparents  raising  grandchildren  is  growing.  While  grandparents 
raising  grandchildren  is  not  new,  the  growth  in  the  number  of 
grandparent  caregivers  is  largely  due  to  the  increase  in  social  prob- 
lems like  drug  and  alcohol  addiction,  AIDS,  joblessness,  child  abuse 
and  neglect,  child  abandonment,  incarceration  of  parents,  poverty, 
and  divorce. 

According  to  Generations  United,  which  is  a  national  coalition 
devoted  to  intergenerational  issues,  over  the  last  two  decades,  the 
number  of  children  raised  by  grandparents  has  increased.  In  1998, 
there  were  over  2.5  million  grandparent-headed  families  without 
parents  present.  These  families  are  caring  for  over  3.9  million  chil- 
dren, or  about  5.6  percent  of  the  children  in  this  country. 

Generations  United  further  reports  that,  based  on  census  data, 
that  the  greatest  increase  has  been  in  grandparent-headed  house- 
holds with  no  parent  present  and  that  that  group  has  increased  by 
53  percent  between  1990  and  1998. 

Moving  to  the  State  level,  the  University  of  Cincinnati's  Institute 
for  Policy  Research  conducted  a  survey  of  Ohio  grandparents  rais- 
ing grandchildren  which  was  arranged  by  the  Statewide  task  force 
on  grandparents  raising  grandchildren,  which  is  currently  chaired 
by  CD  A  Director  Lawrence.  It  was  found  that  in  ten  percent  of 
Ohio  households  with  children,  grandparents  are  involved  in  pro- 
viding care.  Of  this  ten  percent,  one  of  four  grandparents,  or  ap- 
proximately 32,340  Statewide,  is  the  sole  provider  for  his  or  her 
grandchildren. 

Senator  DeWine.  Give  me  that  figure  again. 

Ms.  FUMICH.  Ten  percent  of  Ohio  households  with  children  have 
grandparents  involved  in  providing  care.  Of  the  ten  percent,  one  of 
four  grandparents,  or  about  32,340  Statewide,  are  sole  providers  of 
grandchildren. 

In  Cuyahoga  County,  it  is  estimated  that  over  seven  percent  of 
children  under  18  years  of  age  live  with  a  grandparent  or  other  rel- 
ative. Recognizing  the  growing  phenomenon  of  grandparents  rais- 
ing grandchildren,  the  Cuyahoga  County  Department  of  Senior  and 
Adult  Services  sought  to  explore  this  issue  locally. 

Our  first  step  was  to  interview  ten  grandparents  who  are  clients 
of  our  home  care  department,  where  we  go  in  and  provide  services 
to  a  frail  and  impaired  older  person  and  discovered  they  were,  in 
fact,  raising  grandchildren.  We  then  followed  up  with  an  explor- 
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atory  study  of  this  issue,  the  purpose  being  to  gather  both  quaU- 
tative  and  quantitative  data  regarding  the  needs  and  concerns  of 
grandparent  caregivers,  sometimes  caring  for  great-grandchildren. 
We  did  both  focus  groups  and  a  survey  questionnaire.  Prior  to  this 
study,  there  was  Httle  local  information. 

I  have  to  say  that  the  grandparents  that  we  spoke  with  were  ter- 
rific. They  provided  and  shared  a  wealth  of  information.  Many  ex- 
pressed appreciation  just  for  the  opportunity  to  discuss  their  con- 
cerns. One  grandmother  stated,  "I  would  have  walked  from  any- 
where just  to  get  here  and  tell  someone  who  will  listen  what  I  have 
kept  bottled  up  for  years." 

We  were  struck  by  the  stress  grandparents  experience.  First, 
something  happened  that  caused  them  to  take  over  the  care  of 
their  grandchild  or  grandchildren.  For  example,  it  might  have  been 
the  death  of  their  own  adult  child.  It  might  be  divorce,  joblessness, 
abandonment  of  the  children,  abuse  of  the  child  by  the  parent,  im- 
prisonment of  a  parent,  but  more  often  than  not,  the  reason  that 
the  grandparents  entered  the  grand-caring  situation  is  due  to  their 
adult  child's  drug  and/or  alcohol  addiction. 

In  our  exploratory  study  in  this  county,  53  percent  of  the  grand- 
parents noted  they  assumed  responsibility  for  their  grandchildren 
because  the  parent  is  suffering  from  drug  and/or  alcohol  problems. 

This  finding  is  consistent  with  that  of  a  study  of  a  smaller  sam- 
ple of  41  grandparents  conducted  by  Dr.  Susan  Kelly  with  Boston 
College  School  of  Nursing.  Almost  80  percent  of  the  grandchildren 
raised  by  grandparents  in  Dr.  Kelly's  predominantly  white  middle- 
class  sample  had  one  or  more  parents  who  abused  drugs  and/or  al- 
cohol. 

Once  in  the  grand-caring  situation,  there  is  the  stress  and  frus- 
tration of  trying  to  find  one's  way  through  the  system.  One  exam- 
ple that  I  can  cite  is  the  surprising  difficulty  that  grandparents 
face  in  trying  to  register  their  grandchild  in  school.  Apparently,  in 
many  cases,  they  have  to  get  a  letter  stating  they  have  custody  in 
order  to  register  the  child,  especially  if  the  parent  does  not  live  in 
the  same  school  district. 

Often,  by  the  time  the  grandparents  get  the  child  or  the  children, 
quite  frankly,  these  kids  have  been  through  the  wringer.  Grand- 
parents are  not  usually  assuming  the  care  of  well-adjusted,  happy, 
healthy  children.  Rather,  these  are  children  that  have  had  a  tough 
time  by  the  time  the  grandparents  take  over.  They  can  have  emo- 
tional and  behavioral  problems.  According  to  Creighton  in  U.S. 
News  and  World  Report,  "some  of  the  children  that  grandparents 
inherit  are  among  the  most  needy,  emotionally  damaged,  and  angry 
in  the  country." 

Frequently,  grandchildren  have  emotional  scars  and  behavior 
problems  and  some  have  physical  problems.  Hyperactivity  was 
mentioned,  developmental  disabilities,  problems  with  schoolwork, 
crack  babies,  aggressive  behaviors,  stealing,  lying,  bed  wetting, 
being  up  at  night.  The  physical  problems  described  included  cere- 
bral palsy,  epilepsy,  and  asthma.  Emotional  problems  are  common 
over  a  parent's  suicide  or  the  fact  that  the  child's  parents  could  not 
or  would  not  care  for  them. 

In  addition  to  stress,  the  grandparents  often  feel  sadness,  shame, 
and  guilt  in  the  case  where  their  own  child  is  not  able  to  provide 
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for  the  children  due  to  drug  and/or  alcohol  abuse,  emotional  insta- 
bility, and  so  forth. 

There  appears  to  be  great  confusion  and  fear  about  the  rights  of 
grandparents  providing  care.  Many  expressed  fear  and  concern  that 
the  grandchildren  they  care  for  could  be  taken  away  from  them,  as 
one  grandparent  put  it,  on  the  whim  of  the  natural  parent.  Some 
explained  that  the  grandchild  is  not  the  problem  but  it  is  the  par- 
ent dropping  in  and  out  of  the  picture  that  upsets  the  caregiving 
situation. 

One  grandmother  reluctantly  commented  that  things  are  now  im- 
proving that  her  own  daughter  is  "out  of  the  picture."  Another  ex- 
plained that  her  daughter  was  a  heroin  addict  in  and  out  of  treat- 
ment. The  on  and  off  relationship,  here  1  week  and  then  gone  for 
months  at  a  time,  is  confusing  and  upsetting  to  the  children,  mak- 
ing the  caregiving  situation  more  difficult  for  the  grandparents. 

Many  grandparents  express  concern  about  what  might  happen 
when  the  children  become  teenagers.  One  was  worried  her  grand- 
son would  wait  until  she  is  asleep  and  then  take  the  car  out  for 
a  spin. 

In  Kelly's  study,  concerns  regarding  the  following  issues  were 
raised:  That  the  grandparent  might  not  live  long  enough  to  raise 
the  children;  fear  that  the  child  suffered  psychological  harm  due  to 
abuse  by  the  parent;  fear  that  the  child  could  be  returned  to  an 
unfit  parent.  In  our  study,  this  fear  was  evident,  with  many  ex- 
pressing concern  that  the  parent  could  suddenly  reappear  and  take 
the  child,  concern  that  the  child  would  become  drug  or  alcohol  ad- 
dicted, and  concern  that  the  child  get  a  good  education,  and  worry 
that  granddaughters  might  have  a  teen  pregnancy. 

I  cannot  State  this  strongly  enough.  There  is  a  fierce  commit- 
ment to  the  grandchildren,  and  we  saw  that  repeatedly  among  the 
grandparents,  but  there  is  resentment.  Some  of  the  comments  ex- 
pressed by  the  grandparents  participating  in  our  study  included  no 
time  for  themselves,  no  leisure  time,  fatigue,  no  getting  away  from 
it,  no  golden  years,  a  loss  of  income,  a  sense  of  having  to  put  their 
lives  on  hold,  having  to  get  a  job  to  have  the  funds  to  help  raise 
grandchildren,  having  to  give  up  a  job  to  have  the  time  to  help 
raise  grandchildren.  In  addition,  there  is  resentment  over  the  loss 
of  the  more  traditional  grandparent  role. 

There  is  also  some  great  insight.  In  one  group,  one  grandmother 
looked  at  another  and  said  that,  'Tour  anger  and  resentment  is  so 
evident,  you  are  oozing  with  it.  You  are  carrying  a  double  burden, 
the  kids  and  the  resentment.  You  have  got  to  drop  one  of  your 
loads,  and  you  know  you  are  not  going  to  drop  those  kids,  so  drop 
the  anger  and  go  forward." 

An  issue  raised  in  virtually  every  group  was  that  foster  parents 
get  more  financial  assistance  than  grandparents.  There  was  anger 
expressed  over  this.  To  be  a  foster  parent,  however,  means  the 
county  gets  custody,  and  by  and  large,  the  grandparents  do  not 
want  to  give  up  custody  of  the  children.  They  are  angry  that,  as 
grandparent  caregivers,  they  often  do  not  get  the  financial  assist- 
ance, counseling,  special  clothing  vouchers  that  foster  parents  can 
get  and  that  they  often  desperately  need. 

A  clear  need  that  was  repeated  was  that  for  a  break,  time  out, 
respite,  a  vacation,  privacy,  some  time  alone  once  in  a  while.  This 
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is  not  surprising,  and  based  on  our  findings,  this  is  not  a  short- 
term  issue.  The  average  length  of  time  that  grandparents  provide 
care  for  grandchildren  is  5.75  years  and  the  average  number  of 
children  cared  for  is  two. 

Those  that  found  and  participate  in  grandparent  support  groups 
could  not  say  enough  good  about  them.  Some  that  were  not  in  sup- 
port groups  inquired  about  where  they  could  join. 

In  the  Cuyahoga  County  survey,  grandparents  were  given  a  list 
of  services  and  programs  and  asked  to  check  those  that  they  need- 
ed to  provide  care  for  their  grandchildren.  Counseling,  tutoring, 
food,  clothing,  transportation,  day  care,  babysitting,  and  respite 
care  were  all  high  on  the  list. 

As  for  barriers  to  service  utilization,  65  percent  of  the  respond- 
ents noted  that  the  cost  of  service  is  a  barrier.  The  second  most  im- 
portant barrier  to  using  services  was  lack  of  information  about 
services  available. 

I  hope  that  I  have  provided  a  clear  picture  of  some  of  the  issues 
and  needs  of  grandparent  caregivers  and  I  would  like  to  offer  the 
following  suggestions.  I  believe  that  options  need  to  be  explored  to 
increase  financial  assistance  to  grandparents  struggling  to  meet 
the  basic  needs  of  the  grandchildren  they  are  raising.  According  to 
Generations  United,  Grandparent  caregivers  are  60  percent  more 
likely  to  live  in  poverty  than  are  grandparents  not  raising  grand- 
children. 

I  feel  that  funding  needs  to  be  provided  to  conduct  and  evaluate 
pilot  projects  designed  to  address  the  unique  needs  of  grandparent 
caregivers,  such  as  legal  assistance  for  grandparent  caregivers,  res- 
pite care  programs  to  give  grandparents  a  much-needed  break,  in- 
creased day  care  options,  educational  programs  on  parenting  in  our 
new  millennium,  assistance  in  accessing  safe  and  affordable  hous- 
ing when  they  cannot  accommodate  the  children  in  their  current 
residence,  would  be  a  few  examples. 

The  President  is  recommending  a  new  national  family  caregiving 
support  program.  Perhaps  this  program  could  include  funds  to 
meet  the  needs  of  grandparents  raising  grandchildren. 

In  conclusion,  grandparent  caregivers  are  a  valuable  resource,  a 
resource  we  must  support  for  the  sake  of  our  elders,  families,  and 
children.  I  do  not  think  we  can  afford  not  to  do  so.  Thank  you. 

Senator  DeWine.  Thank  you  very  much. 

[The  prepared  statement  of  Ms.  Fumich  follows:] 

Prepared  Statement  of  Jane  Fumich 

Good  Morning,  my  name  is  Jane  Fumich.  I  am  the  Interim  Director  of  the  Cuya- 
hoga County  Department  of  Senior  and  Adult  Services.  I  want  to  thank  the  Sub- 
Committee  on  Aging  for  the  opportunity  to  provide  comments  this  morning.  Nation- 
ally the  number  of  grandparents  raising  grandchildren  is  growing.  While  grand- 
parents raising  grandchildren  is  not  new,  the  growth  in  the  number  of  grandparent 
caregivers  is  largely  due  to  the  increase  in  social  problems  like  drug  and  alcohol  ad- 
diction, AIDS,  joblessness,  child  abuse,  neglect,  and  abandonment,  incarceration, 
poverty,  and  divorce. 

According  to  Generations  United,  a  national  coalition  devoted  to  intergenerational 
issues,  over  the  last  two  decades  the  number  of  children  raised  by  grandparents  has 
increased  significantly.  In  1998,  there  were  over  2.5  million  grandparent  headed 
families  with  or  without  parents  present.  These  families  are  caring  for  over  3.9  mil- 
lion children,  or  about  5.6%  of  all  children  in  the  United  States.  Generations  United 
further  reports,  based  on  United  States  Census  data,  that  the  greatest  increase  has 
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been  in  grandparent  headed  households  with  no  parent  present,  and  that  this  group 
has  increased  by  53%  between  1990  and  1998. 

Moving  to  the  State  level,  the  University  of  Cincinnati's  Institute  of  Policy  Re- 
search conducted  a  survey  of  Ohio  grandparents  raising  grandchildren,  which  was 
arranged  by  the  Statewide  Task  Force  on  Grandparents  Raising  Grandchildren. 
This  was  a  statewide  telephone  survey  of  over  6,000  randomly  selected  households. 
It  was  found  that  in  10%  of  Ohio  households  with  children,  grandparents  are  in- 
volved, and  providing  care.  Of  this  10%,  one  of  four  grandparents  or  approximately 
32,340  statewide  is  the  sole  provider  for  his/her  grandchild(ren) 

In  Cuyahoga  County  it  is  estimated  that  over  seven  percent  of  children  under  18 
years  of  age  live  with  a  grandparent  or  other  relative.  Recognizing  the  growing  phe- 
nomenon of  grandparents  raising  grandchild(ren),  the  Cuyahoga  County  Depart- 
ment of  Senior  and  Adult  Services  (DSAS),  through  its  Community  Office  on  Aging, 
sought  to  explore  this  issue  in  Cuyahoga  County.  The  first  step  was  to  interview 
10  grandparents  who  were  clients  of  the  Department's  Home  Support  Program.  This 
was  followed  up  with  an  exploratory  study  of  grandparents  raising  grandchild(ren) 
in  Cuyahoga  County.  The  purpose  was  to  gather  both  qualitative  and  quantitative 
data  regarding  the  needs  and  concerns  of  grandparents  in  their  role  as  primary 
caregiver  for  their  grandchild(ren),  and  in  some  cases,  their  great  grandchild(ren). 
Both  focus  groups  and  a  survey  questionnaire  (n=88)  were  used  in  the  exploratory 
study.  Prior  to  this  study,  little,  if  any,  data  was  available  on  this  issue  at  the  local 
level. 

The  grandparents  we  spoke  with  were  terrific.  They  provided  and  shared  a  wealth 
of  information.  Many  expressed  appreciation  for  the  opportunity  to  discuss  their 
concerns.  One  grandmother  stated  "I'd  have  walked  from  anywhere  just  to  get  here 
and  tell  someone  who  will  listen  what  I've  kept  bottled  up  for  years." 

We  were  struck  by  the  stress  many  grandparents  experience.  First,  something 
happened  that  caused  them  to  take  over  care  of  the  grandchild  or  grandchildren. 
For  example,  death  of  their  own  adult  child  (the  child's  parent),  divorce,  joblessness, 
abandonment  of  the  child(ren)  by  the  parents,  abuse  of  the  child  by  the  parent,  im- 
prisonment of  a  parent  ...  but  more  often  than  not  the  reason  they  entered  the 
**grandcating"  situation  is  due  to  their  adult  child's  drug  and/or  alcohol  addiction. 
In  our  exploratory  study,  53%  of  the  grandparents  noted  they  assumed  responsibil- 
ity for  their  grandchild(ren)  because  the  parent  is  suffering  from  drug  and/or  alcohol 
problems.  This  finding  is  consistent  with  that  of  a  study  with  a  smaller  sample  of 
41  grandparents  conducted  by  Dr.  Susan  Kelley  with  Boston  College  School  of  Nurs- 
ing. Almost  80%  of  the  grandchildren  raised  by  grandparents  in  Dr.  Kellej^s  pre- 
dominantly white  middle  class  sample,  had  one  or  more  parents  who  abused  drugs 
and/or  alcohol. 

Once  in  the  "grandcafing"  situation,  there  is  the  stress  and  frustration  of  trying 
to  negotiate  one's  way  through  the  system.  One  example  is  the  surprise  and  dif- 
ficulty the  grandparent  faces  in  trying  to  register  their  grandchild  in  school.  Appar- 
ently, in  many  cases  they  have  to  get  a  letter  stating  they  have  custody  to  register 
the  child,  especially  if  the  parent  doesn't  live  in  the  same  school  district. 

Often  by  the  time  the  grandparent  gets  the  child  or  children,  the  "kids"  have  been 
through  the  "finger."  They  are  not  usually  assuming  the  care  of  well  adjusted  happy 
children,  rather  the  child  has  had  a  tough  time,  and  can  have  emotional  and  behav- 
ioral problems.  According  to  Creighton  in  U.S.  News  and  World  Report  12/16/91, 
"some  of  the  children  the  (grandparents)  inherit  are  among  the  most  needy,  emo- 
tionally damaged  and  most  angry  in  the  country." 

Frequently  the  grandchild(ren)  have  emotional  scars  and  behavior  problems  and 
some  have  physical  problems.  Hj^Deractivity  was  frequently  mentioned,  develop- 
mental disabilities,  problems  with  school  work,  crack  babies,  aggressive  behavior, 
stealing,  lying,  bedwetting,  and  being  up  at  night  were  all  noted.  Physical  problems 
described  included:  cerebral  palsy,  epilepsy,  and  asthma.  Emotional  problems  are 
common  over  a  parent's  suicide,  or  the  fact  that  the  child's  parents  couldn't  or 
wouldn't  care  for  them. 

In  addition  to  stress,  the  grandparents  often  feel  sadness,  shame  and  guilt  in  the 
cases  where  their  own  child  is  not  able  to  provide  for  the  child(ren)  due  to  drug  and/ 
or  alcohol  abuse,  emotional  instability  and  so  forth. 

There  appears  to  be  great  confusion  and  fear  about  the  rights  of  the  grandparents 
providing  care.  Many  expressed  fear  and  concern  that  the  grandchild(ren)  they  care 
for  can  be  taken  from  them  as  one  grandparent  put  it  "on  the  whim  of  the  natiiral 
parent'  Some  explained  the  grandchild(ren)  is  not  the  problem,  it  is  the  parent  drop- 
ping in  and  out  of  the  picture  that  upsets  the  caregiving  situation.  One  reluctantly 
commented  that  things  are  improving  now  that  her  own  daughter  is  "out  of  the  pic- 
ture." Another  explained  that  her  daughter  is  a  heroin  addict  in  and  out  of  treat- 
ment. The  on  and  off"  relationship,  here  one  week  and  then  gone  for  months  at  a 
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time,  is  confusing  and  upsetting  to  the  children,  making  the  caregiving  situation 
more  difficult  for  the  grandparent. 

In  our  sample,  preliminary-  findings  revealed  approximately  82%  of  the  grand- 
parents reported  that  grandchildren  under  their  care  have  contact  with  their  par- 
ents. Of  those,  about  53%  indicated  that  this  contact  was  positive,  approximately 
46%  reported  that  the  contact  was  not  positive. 

Many  grandparents  expressed  concern  about  what  might  happen  when  the 
childiren*  become  teenagers.  One  is  worried  her  grandson  will  wait  until  she's 
asleep  and  then  take  out  the  car.  In  Kellevs  study,  concerns  regarding  the  following 
issues  were  raised:  the  grandparent  might  not  live  long  enough  to  raise  the  grand- 
child! ren*;  fear  the  child  suffered  psychological  harm  due  to  abuse  by  the  parent; 
fear  that  the  child  could  be  returned  to  an  unfit  parent;  in  our  study  this  fear  was 
clearly  e\'ident  with  many  expressing  concern  that  the  parent  would  suddenly  re- 
appear and  take  the  children;  concern  that  the  child  would  become  drug/alcohol  ad- 
dicted; and  concern  that  the  child  receive  a  good  education  or  worry  that  grand- 
daughters might  have  a  teen  pregnancy. 

Although,  we  can't  state  this  strongly  enough,  there  is  a  fierce  commitment  to  the 
grandchild!  ren\  there  is  often  resentment.  Some  of  the  comments  expressed  by  the 
grandparents  participating  include:  no  time  for  themselves — no  leisure  time — fa- 
tigue— no  getting  away  from  it — no  "golden  years" — loss  of  income — a  sense  of  put- 
ting their  lives  on  hold — ha\'ing  to  get  a  john— gi\'ing  up  jobs.  In  addition,  the  resent- 
ment over  the  loss  of  the  traditional  grandparent  role  was  noted.  And  there  is  some 
great  insight.  In  one  group,  one  grandmother  looked  at  another  and  said  "your 
anger  and  resentment  is  so  e\'ident  .  .  .  you're  oozing  with  it  .  .  .  you're  cartying 
a  double  burden  the  kids  and  the  resentment  .  .  .  you  got  to  drop  one  of  your  loads 
and  you  know  you  aren't  going  to  drop  those  kids  ...  so  drop  the  anger  and  go  on 

An  issue  raised  in  \-irtually  every  group  was  that  foster  parents  get  more  financial 
assistance  than  grandparents.  There  was  anger  expressed  over  this.  To  be  a  foster 
parent,  however,  means  the  County  gets  custody  of  the  child(ren)  and  by  in  large 
the  grandparents  do  not  want  to  give  up  custody  of  the  child(ren).  They  are  angry 
that  as  grandparent  caregivers,  they  often  do  not  get  the  financial  assistance,  coun- 
seling and  special  clothing  vouchers  that  foster  parents  can  get  and  that  they  often 
desperately  need. 

A  clear  need  repeated  often  was  that  for  "time  out"  ...  a  break  or  respite  .  .  . 
a  vacation  .  .  .  privacy  .  .  .  sometime  alone  once  in  a  while  .  .  .  were  all  mentioned 
repeatedly.  This  is  not  surprising  in  that  based  on  our  findings,  this  is  not  a  short- 
term  issue.  The  average  length  of  time  grandparents  pro\'ide  care  for  grandchildren 
is  5.75  years,  and  the  average  number  of  children  cared  for  is  two.  Those  that  found 
and  participate  in  grandparent  support  groups  couldn't  say  enough  good  about 
them.  Some  that  are  not  in  support  groups  inquired  about  where  they  could  join 
one. 

In  the  Cuyahoga  County  survey,  grandparents  were  given  a  list  of  services  and 
programs  and  asked  to  check  those  they  needed  to  pro\dde  care  to  their  grand- 
children: counseUng,  tutoring,  food,  clothing,  transportation,  daycare,  baby  sitting 
and  respite  care  were  all  high  on  the  list. 

As  for  the  barriers  to  service  utilization,  65.5%  of  the  respondents  reported  that 
cost  of  service  was  the  main  barrier  to  accessing  the  services  they  need.  The  second 
most  important  barrier  to  service  utilization  reported  was  the  lack  of  information 
about  the  t>*pes  of  serv-ices  available.  The  third  barrier  to  ser\dce  utilization  was  the 
availability  of  services  themselves. 

I  hope  f  have  pro\'ided  a  clear  picture  of  the  issues,  needs,  and  concerns  of  the 
grandparent  caregivers.  I  would  now  like  to  offer  the  following  recommendations. 

•  Options  need  to  be  explored  to  increase  financial  assistance  to  grandparents 
struggling  to  meet  the  basic  needs  of  the  grandchildren  they  are  raising.  According 
to  Generations  United,  grandparent  caregivers  are  60%  more  likely  to  live  in  pov- 
erty than  are  grandparents  not  raising  grandchildren. 

•  Funding  needs  to  be  pro\'ided  to  conduct  and  evaluate  pilot  projects  designed 
to  address  the  unique  needs  of  grandparent  caregivers.  Such  as:  legal  assistance  for 
grandparent  caregivers,  respite  care  programs  to  give  grandparents  a  much  needed 
break,  increased  daycare  options,  educational  programs  on  parenting  in  the  new 
millennium,  assistance  in  accessing  safe  and  affordable  housing  when  they  cannot 
accommodate  children  in  their  current  residence,  to  give  a  few  examples. 

•  The  President  s  budget  proposes  a  substantial  increase  of  19%  or  $166  millicn 
to  the  Older  Americans  Act  lOOAl  The  largest  infusion  of  money,  $125  million 
comes  from  the  President's  new  National  Family  Caregiving  Support  Program.  It  is 
strongly  recommended  that  this  program  include  funds  to  help  meet  the  needs  of 
grandparents  raising  their  grandchildren. 
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In  conclusion,  grandparent  caregivers  are  a  valuable  resource,  a  resource  we  must 
support  for  the  sake  of  our  elders,  families  and  children.  We  can't  afford  not  to. 

Senator  DeWine.  Ms.  Boatwright. 

Ms.  Boatwright.  Good  morning,  Senator.  In  the  child  welfare 
system,  when  we  looked  at  the  severity  of  the  problem,  the  number 
of  children  being  placed  in  out-of-home  care,  we  decided  we  needed 
to  become  more  creative,  instead  of  being  reactive,  to  become 
proactive.  So  we  sought  to  find  an  avenue  to  help  us  to  come  up 
with  funding  to  do  some  more  creative  planning. 

So  what  we  did  was  we  looked  to  the  Social  Security  Act,  which 
has  a  part  of  its  Act  a  project  called  demonstration  and  research, 
so  we  went  to  the  Federal  Government  and  we  were  able  to  secure 
a  pilot  project  for  5  years  because  we  were  hampered  by  the  way 
the  Federal  Government  interprets  Title  IV-E.  With  this  new  dem- 
onstration and  research  model,  we  are  able  to  apply  for  services 
that  we  were  not  able  to  get  in  the  past  and  be  funded  for. 

Part  of  the  problem  in  child  welfare  is  categorical  funding,  and 
we  needed  to  break  down  some  of  those  barriers  to  access  resources 
for  our  children,  because  the  children  that  are  now  entering  the 
child  welfare  system  are  far  more  damaged  than  they  have  ever 
been. 

But  we  ran  into  a  problem.  In  our  vision,  we  thought  that  our 
clients  were  between  the  ages  of  19  to  34,  that  they  were  healthy, 
still  of  childbearing  age,  and  employable  clients.  It  never  dawned 
on  us  that  we  had  a  large  percentage  of  older  Americans  who  are 
raising  some  of  these  at-risk  children. 

So  the  Federal  Government,  our  President,  passed  a  law  in  1987 
called  the  Adoption  and  Safe  Families  Act,  which  was  designed  to 
free  children  up  from  out-of-home  care  situations  that  continue  to 
go  on  and  on  and  on,  and  when  we  did  that,  this  State  created  a 
law  in  compliance  with  the  President's  law  called  House  Bill  484. 
So  if  we  think  we  have  problems  now,  just  wait.  We  have  not  seen 
anything  yet.  This  new  law,  all  the  child  welfare  agencies  can  take 
a  look  at  children  who  are  in  out-of-home  care  and  who  have  been 
there  for  12  months  or  longer  and  have  had  no  real  cut  plan  to  re- 
unify or  place  with  relatives,  we  must  terminate  parental  rights. 
Where  are  those  children  going?  Or  who  are  the  grandparents  that 
are  going  to  be  financially  able  to  take  care  of  all  of  these  special 
needs  children? 

We  also  had  another  law  passed  in  1996  called  House  Bill  419, 
which  was  designed  to  also  free  children  up  so  that  they  would  not 
languish  in  foster  care,  but  we  never  thought  that  those  children 
were  with  older  Americans. 

Then  we  had  the  Casey  Foundation  money,  we  had  the  Kellogg 
Foundation  money,  and  still,  we  are  in  greater  peril  than  ever  be- 
fore, and  now  when  we  look  at  older  Americans,  they  run  into  prob- 
lems when  they  attempt  to  go  to  those  same  resources  that  foster 
parents  can  access  and  that  parents  whose  children  are  in  the  fos- 
ter care  system  can  access  because  then  they  start  to  look  at  their 
income. 

When  we  looked  at  welfare  reform,  and  in  this  State  we  call  it 
Ohio  Works  First,  we  did  not  look  at  those  older  Americans.  We 
looked  at  those  parents  and  we  were  telling  them,  you  get  a  job  or 
you  lose  your  assistance.  We  did  not  recognize  that  a  lot  of  those 


■  M 

children  were  with  older  Americans  who,  when  they  came  to  the 
table,  welfare  said,  we  must  consider  your  income  to  determine  eli- 
gibility. When  those  older  Americans  went  to  seek  child  care,  they 
ran  up  against  the  laws  associated  with  Title  XX  and  their  income 
had  to  be  considered. 

So  now  we  are  at  a  point  where  older  Americans  are  being  forced 
to  bring  their  children  to  the  child  welfare  system  because  they 
cannot  afford  to  take  care  of  them,  and  the  worst  parent  on  the 
face  of  the  earth  is  the  child  welfare  system.  Over  20  percent  of  the 
homeless  population  are  young  people  who  were  emancipated  from 
the  child  welfare  system.  Almost  60  percent  of  people  in  prison 
came  out  of  the  child  welfare  system.  Charles  Manson  had  32  fos- 
ter homes. 

Foster  care  was  never  designed  to  be  a  permanent  placement  for 
children.  It  was  only  meant  to  be  a  temporary  placement.  It  has 
become  a  permanent  placement  for  children. 

We  know  that  older  Americans  are  almost  in  shock  when  they 
get  their  grandchildren  into  their  care.  They  are  bringing  issues  of 
separation  and  loss.  They  have  been  abused.  They  have  been  ne- 
glected. They  have  been  in  families  where  there  is  domestic  vio- 
lence. They  have  lived  in  families  where  at  least  one  sibling  was 
sexually  abused  or  killed.  And  now  they  are  coming  to  their  grand- 
parents full  of  anger.  Some  of  these  children  are  sexual  perpetra- 
tors themselves.  Some  of  them  are,  in  fact,  stalkers. 

Their  grandparents  do  not  know  where  to  turn,  and  in  the  child 
welfare  system,  we  were  not  prepared  for  them.  We  did  not  define 
them  as  our  clients.  So  many  of  us  in  the  child  welfare  system  have 
literally  told  them  to  go  away  and  look  somewhere  else.  You  are 
not  our  client. 

So  I  ask  you.  Senator,  does  not  the  Older  Americans  Act  have  a 
way,  just  as  we  went  into  the  Social  Security  Act,  to  at  least  come 
up  with  some  funding  to  do  a  demonstration  and  research  model 
to  actually  try  to  look  at  what  these  needs  are,  where  the  funding 
streams  are,  where  the  barriers  are,  so  that  we  can,  in  fact,  sup- 
port these  grandparents,  because  if  we  do  not  support  them,  those 
children  will  end  up  in  the  child  welfare  system  and  all  of  us  better 
barricade  our  houses  because  at  some  point  they  will  be  turned 
loose  with  no  place  to  go.  If  we  do  not  pay  now,  we  will  pay  later 
when  we  try  to  house  them  in  prisons.  It  costs  more  to  keep  some- 
one in  prison  than  it  does  to  support  a  grandparent  to  take  their 
children  to  emancipation. 

I  believe  in  live  aids,  so  I  have  with  me  Rosetta  Hines,  to  my 
right,  who  is,  in  fact,  raising  her  grandchildren,  and  maybe  you 
would  like  to  hear  her  testimony. 

Senator  DeWine.  That  would  be  fine.  We  would  like  to,  and  we 
can  do  that  right  now. 

Ms.  Hines.  My  name  is  Rosetta  Hines  and  I  am  a  grandparent. 
I  have  nine  grandkids  and  I  have  been  raising  eight  of  them,  but 
I  could  not  keep  all  eight  of  them.  It  was  just  a  little  bit  much,  so 
now  I  have  five. 

I  am  not  old  enough  for  Social  Security  and  I  am  getting  welfare 
for  the  children.  The  welfare  system  has  me  doing  30  hours  a  week 
in  order  to  get  income  from  them  for  my  grandkids.  I  either  have 
to  do  that  or  get  a  job,  and  at  the  age  that  I  am,  who  is  going  to 
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hire  me  and  pay  me  enough  to  take  care  of  six  children,  which  I 
have  a  bUnd  son,  he  is  11  years  old.  But  who  is  going  to  give  me 
a  job  that  will  have  benefits,  medical  and  child  care  and  enough 
money  for  me  to  be  able  to  take  care  of  these  kids  and  myself? 

I  do  not  think  it  is  right  that  we  should  have  to.  I  try  to  keep 
my  grandkids  together  so  that  they  will  know  their  siblings  so  they 
do  not  have  to  go  down  the  line  wondering  where  my  sister  is  or 
where  my  brother  is.  But  it  is  hard,  because  we  do  not  have  enough 
income  in  order  to  take  care  of  these  children.  They  are  growing 
up  each  day  wondering,  well,  am  I  going  to  get  a  pair  of  Nikes? 
They  see  the  rest  of  the  kids  in  the  neighborhood  and  schools  wear- 
ing these  type  of  clothes,  name  brands  and  what  not,  and  they 
want  them,  too,  but  we  are  not  able  to  afford  them. 

They  are  angry,  and  presently,  I  am,  too,  because  it  is  not  fair. 
We  try  to  do  the  best  we  can  to  keep  them  out  of  the  system  and 
together,  but  what  can  we  do? 

Senator  DeWine.  Ms.  Hines,  thank  you  very  much. 

Ms.  Ward,  we  are  ready  for  your  testimony.  Just  pull  that  micro- 
phone as  close  as  you  can  get  it  and  speak  right  into  it. 

Ms.  Ward.  My  name  is  Bertha  Ward.  I  am  the  mother  of  13  chil- 
dren, but  I  have  nine  living.  I  have  12  grandsons.  I  have  11  grand- 
daughters. I  cannot  count  the  great  ones.  I  see  them  all  the  time, 
but  I  cannot  count  them.  It  is  three  siblings  that  I  have. 

Their  grandmother  was  2  years  older  than  me.  She  was  a  sister. 
She  is  deceased.  So  it  was  her  son  that  got  married  to  a  beautiful 
white  girl  that  I  knew  from  the  time  they  went  to  school.  He  is  de- 
ceased. He  had  AIDS.  He  was  on  drugs.  Then  the  mom  is  on  drugs. 
She  stays  locked  up  all  the  time.  So  they  were  with  their  white 
grandmother  for  8  years.  So  now  I  have  to  deprogram  them  and  re- 
program  them  because  they  are  tough. 

I  did  not  have  but  one  son  and  I  had  eight  daughters,  so  I  raised 
three  brothers  and  two  sisters.  So  some  way,  the  service  found  out 
about  me  and  they  gave  me  a  call  to  come  to  a  meeting.  OK,  here 
goes  Grandma.  She  is  going  to  the  meeting.  I  get  to  the  meeting, 
we  talk,  and  they  ask  me,  would  I  take  them,  and  I  said  yes,  but 
I  did  not  mean  that  day,  but  that  is  when  I  got  them.  I  got  them 
that  afternoon.  They  brought  them  to  my  house. 

I  was  not  prepared  because  I  am  a  widow.  I  am  on  Social  Secu- 
rity. I  was  working  part-time,  and  this  will  get  you.  I  like  to  take 
care  of  senior  citizens.  I  am  one,  too,  but  I  like  to  take  care  of 
them.  That  is  what  I  did  for  the  county.  For  5  years,  I  was  a  home- 
maker. 

At  this  particular  time  when  I  got  these  children,  I  was  working 
in  Middleburg  Heights  taking  care  of  an  elderly  man  that  had  had 
a  stroke  and  his  daughter  did  not  want  him  to  go  in  the  nursing 
home,  so  she  called  me  and  I  went  every  Saturday  and  Sunday. 

Then  after  I  got  these  three  boys,  I  had  to  quit  that.  So  then  I 
started  working  part-time,  from  6:00  in  the  morning  until  10:00  on 
40th  and  Euclid  and  Ruthie's  and  Mo's,  because  I  like  to  cook.  So 
I  had  to  quit  that  because  I  was  getting  calls  from  school.  The  boys 
were  fighting.  The  boys  were  calling  the  other  kids  names.  I  mean, 
it  is  really  tough,  and  I  do  not  like  staying  home,  so  I  had  to  stay 
home. 
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So  I  asked  for  counseling  for  the  boys  because  the  parents  were 
on  drugs.  I  never  got  it  yet.  I  just  got  a  date.  I  got  them  in  1997. 
I  just  got  a  date  for  the  20th  of  this  month  to  take  them.  Before 
I  started  getting  any  help  for  them,  it  took  nearly  a  year.  Can  you 
imagine  me  and  those  three  boys  eating  off  of  my  Social  Security, 
and  I  do  have  a  17-year-old  grandson  that  I  raised  from  the  age 
of  eight.  He  is  still  with  me.  His  mom  was  on  drugs,  too. 

So  I  tried  to  get  them  on  welfare.  It  took  me  3  months.  I  finally 
got  it,  but  they  would  not  give  me  food  stamps  because  I  have  a 
car.  So  I  told  them,  wait  a  minute,  my  husband  bought  this  car  for 
me  before  he  died.  I  live  a  long  way  from  the  bus  line.  I  have  to 
take  these  kids  to  the  doctor.  I  have  to  take  them  to  school  when 
the  weather  is  bad.  We  have  to  go  grocery  shopping.  She  says,  oh, 
no,  you  cannot  get  food  stamps.  Well,  I  think  I  will  just  give  the 
kids  back.  I  am  not  going  to  give  up  my  car.  So  they  finally  started 
giving  me  a  little  help. 

Then  the  hardest  part  about  taking  foster  children  is  it  takes  so 
long.  They  give  them  to  you  right  away.  Before  they  inspect  the 
house,  before  they  find  out  your  whole  history,  you  have  got  the 
children,  and  I  had  those  children  nearly  a  year  before  I  got  money 
from  the  foster  place.  Then  I  had  to  make  sure  I  had  a  fire  extin- 
guisher, I  had  to  have  my  dog  checked  out,  I  had  to  have  the  base- 
ment, ever>1:hing.  The  boys — it  is  three  boys,  now — they  have  to 
have  separate  beds.  I  mean,  when  I  was  a  kid,  a  lot  of  us  slept  to- 
gether for  years,  but  I  had  to  go  out  and  I  had  to  buy  beds. 

I  live  in  Cleveland  Heights.  I  did  not  know  too  much  about  the 
zoning  board.  I  had  to  pay  $50  to  go  to  city  hall  to  get  permission 
to  keep  the  three  boys.  I  paid  it  and  I  have  still  got  them  and  I 
guess  I  still  will  because  I  am  going  to  adopt  them. 

But  I  think  a  person  that  is  going  to  be  a  foster  parent  should 
find  out  a  little  bit  more  about  everything  so  you  will  be  prepared, 
because  it  is  hard  if  you  are  not  prepared.  I  was  not  prepared  and 
it  was  2  months  before  the  holidays,  before  Thanksgiving  and 
Christmas.  I  got  no  help  for  Christmas.  I  never  got  a  clothing  for 
the  kids. 

I  did  get,  what  do  you  call  it,  the  food — I  got  a  voucher  for  food, 
but  that  is  kind  of  hard,  too,  when  you  have  three  boys  and  they 
are  drinking  milk.  So  I  have  to  buy  two  gallons  of  milk  every  other 
day  now.  I  have  to  buy  two  loaves  of  bread  every  other  day  because 
they  do  not  believe  in  one  sandwich.  They  have  to  have  two  sand- 
wiches, although  I  buy  the  think  bologna.  And  milk,  they  have  to 
have  for  cereal  in  the  morning.  I  have  to  have  orange  juice. 

Then  it  comes  down  that  I  have  to  pay  for  outings  at  school,  and 
it  does  not  cost  a  little  bit  of  money,  and  they  tell  you,  do  not  send 
a  check,  send  cash  money.  One  of  my  boys  are  pretty  quick  with 
the  fingers,  the  oldest  one,  so  I  have  to  lock  up  everything  from 
him.  The  other  two,  they  are  just  little  bullies,  you  know,  and  I  had 
to  go  to  meetings.  I  had  to  get  12  hours.  I  had  nobody  to  leave 
them  with.  I  was  afraid  to  leave  them  in  my  house,  so  I  had  to  take 
them  with  me. 

But  they  are  getting  better.  They  did  not  know  any  of  their  ba- 
sics in  school.  They  still  do  not  know  too  much.  I  am  doing  the  best 
I  can,  because  it  has  been  a  long  time  since  I  went  to  school.  I  am 
71  years  old.  I  cannot  understand  the  math  now. 
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But  they  are  getting  much  better.  I  do  let  them  go  and  see  their 
mom,  which  right  now  I  am  a  Httle  mad  because  I  let  them  go  this 
weekend.  I  even  let  them  spend  the  night  with  her.  They  come 
back,  they  are  terrible.  They  tore  up  their  clothes.  They  throw  their 
tennis  shoes  away.  This  happened — I  just  picked  them  up  yester- 
day. I  take  them  on  Friday  and  I  pick  them  up  on  Sunday  eve- 
nings. I  said,  I  am  only  picking  you  up  a  little  before  time  because 
you  take  your  shower  and  go  to  bed.  She  called.  She  wants  me  to 
come  and  get  them  early. 

So  I  go  and  get  them  and  Joseph  did  not  have  his  clothes  with 
him  and  I  asked  him  what  happened.  Well,  my  mom  washed  that 
pair  of  jeans.  I  said,  okay,  what  happened  the  other  week  I  let  you 
go?  She  sends  me  two  bags  of  muddy  clothes  home.  Well,  she  could 
not  wash.  What  do  you  mean,  she  could  not  wash?  She  did  not 
have  any  quarters.  I  said,  do  you  know  I  pay  a  water  bill?  I  have 
to  pay  for  my  lights,  too,  and  my  water.  You  mean  she  cannot 
spend  a  quarter  for  washing? 

So  now  they  are  on  punishment.  They  cannot  go  out  to  their 
mom's  house  for  a  while.  Since  I  cannot  give  them  a  spanking,  that 
is  the  best  thing  I  can  do  for  them  because  I  think  this  will  help 
a  little  bit. 

But  just  be  prepared  when  you  get  to  be  a  foster  parent.  I  got 
my  license  before  I  got  a  check.  I  got  those.  And  then  I  had  to  go 
to  get  12  more  hours,  what  was  it,  in  April  I  had  to  get  12  more 
hours.  The  meetings  are  very  boring  to  me  because  the  things  that 
they  tell  me  that  I  cannot  do  were  the  things  that  my  mom  made 
me  do. 

So  it  is  not  really  hard.  I  love  the  kids.  I  am  going  to  try  and 
keep  them  until  they  get  grown.  I  hope  I  can.  If  I  can  teach  them 
how  to  read,  spell,  and  do  their  math  so  that  they  can  get  a  job, 
and  this  is  the  hardest  thing  for  me  because  they  did  not  go  to  pre- 
school, they  did  not  go  to  Head  Start,  so  they  did  not  get  any  teach- 
ing at  all,  no  basics.  So  with  me,  now,  I  am  a  schoolteacher  now, 
I  am  trying  to  be. 

It  is  going  to  work  out,  and  Senator,  you  see  that  it  does.  You 
know  how  it  is.  Thank  you  very  much. 

Senator  DeWine.  We  thank  all  three  of  you.  I  just  have  a  few 
questions. 

Ms.  Ward,  what  was  the  $50  for? 

Ms.  Ward.  To  the  zoning  board. 

Senator  DeWine.  For  what? 

Ms.  Ward.  To  the  zoning  board  in  Cleveland  Heights.  You  have 
got  to  pay  for  everything  out  there. 
Senator  DeWine.  To  be  a  foster  

Ms.  BOATWRIGHT.  She  became  a  licensed  foster  parent,  so  it  was 
residential. 

Ms.  Ward.  No,  this  was  before.  It  was  before  I  

Ms.  BOATWRIGHT.  Yes,  but  it  had  to  be  changed. 
Ms.  Ward.  It  was  before  I  got  my  license. 
Ms.  BOATWRIGHT.  Right. 

Senator  DeWine.  I  see. 

Ms.  Ward.  What  they  did  was  sent  a  letter  around  to  everybody 
in  the  neighborhood,  so  everybody  is  supposed  to  go  to  the  meeting. 
The  two  people  I  thought  were  my  friends  were  there  and  I  was 
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so  glad,  but  they  talked  against  me  taking  the  kids.  I  was  only  sup- 
posed to  have  two,  two  foster  children. 

Ms.  BOATWRIGHT.  Senator,  some  foster  parents  have  to  pay  for 
a  fire  inspection,  then. 

Ms.  Ward.  Oh,  I  did  not. 

Ms.  BOATWRIGHT.  They  do  charge  them.  In  some  counties,  they 
do  charge  for  fire  inspections  to  be  foster  parents. 
Ms.  Ward.  I  only  paid  for  the  zoning. 

Senator  DeWine.  I  wonder  if  anyone  the  panel  could  comment 
about  how  often  you  see  grandparents  actually  adopting  and 
whether  or  not  either  one  of  the  

Ms.  BOATWRIGHT.  I  think  in  most  of  our  situations,  when  the 
grandparent  comes  into  the  picture,  the  child  welfare  agencies  give 
them  legal  custody  off  the  bat.  Not  many  of  them  end  up  having 
to  adopt  the  children,  but  most  of  them  end  up  with  legal  custody. 

Senator  DeWine.  Right  away,  then? 

Ms.  BOATWRIGHT.  Right  away. 

Ms.  HiNES.  And  also,  as  far  as  the  adopting  the  kids,  most  grand- 
parents are  hoping  and  praying  that  their  children  will  get  their 
lives  together  and  be  able  to  take  their  kids  back. 

Senator  DeWine.  Sure. 

Ms.  HiNES.  And  not  all  grandparents  are  eligible  for  foster  care. 
But  we  would  like  to  keep  the  thoughts  in  our  heads  and  in  our 
hearts  that  our  children  will  straighten  their  lives  up  and  get  their 
children  back. 

Senator  DeWine.  In  most  cases,  is  it  actually  a  formal  relation- 
ship or  an  informal  one  as  far  as  foster  care?  Does  it  usually  go 
through  the  local  children's  services,  or  how  does  that  usually 
work? 

Ms.  BOATWRIGHT.  It  used  to  be,  most  times,  those  grandparents 
just  stepped  in  and  took  their  grandchildren. 
Senator  DeWine.  Right.  Right. 

Ms.  BOATWRIGHT.  But  because  of  the  barriers  against  them  in 
school  and  accessing  other  resources,  they  are  having  to  go  to  the 
system  and  have  the  system  either  take  the  children  into  foster 
care  and  license  them  as  foster  parents,  or  they  are  getting  legal 
custody  and  getting  some  limited  support  from  welfare. 

Senator  DeWine.  I  see.  Maybe  you  can  comment  about,  and  some 
of  you  have  already  done  this,  but  maybe  to  try  to  summarize  so 
I  can  better  understand  it,  what  kind  of  support  is  available,  let 
us  say,  for  a  grandmother  who  has  children  or  nephews  or  great- 
nephews?  What  is  actually  available? 

Ms.  FUMICH.  One  of  the  things  that  we  learned  is  that  the  foster 
parents,  and  as  difficult  as  a  situation  can  be,  as  described,  foster 
parents  get  a  much  larger  amount  of  financial  support  than  do 
grandparents.  And  just  to  give  you  an  example,  so  a  foster  parent 
may  average,  at  the  $17.52  per  day  per  diem,  end  up  with  about 
$532  a  month  for  a  child.  A  grandparent  that  is  not  a  foster  parent 
but  just  getting  the  TANF,  the  welfare  payment,  for  one  child 
would  get  $2 16  per  month. 

Now,  if  you  take  a  look  at  that  $532  for  one  child  through  the 
foster  system,  a  grandparent  would  have  to  have  five  kids  in  order 
to  get  up  to  the  $500  mark,  and  so  there  is  a  dramatic  difference. 
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It  is  not  easy  to  be  a  foster  parent,  as  was  described,  but  grand- 
parents get  less  financial  support. 

Senator  DeWine.  What  stops,  let  us  say,  the  grandparents  from 
actually  moving  into  the  more  formal  role  in  the  foster  system?  Is 
there  a  barrier  there,  or  what  is  it? 

Ms.  BOATWRIGHT.  It  has  to  do  with  some  of  the  questions  that 
are  asked,  the  invasiveness  into  people's  private  lives,  looking  at 
their  assets,  and  trying  to  tell  them  what  they  can  and  cannot 
have.  When  they  come  into  the  system,  the  child  welfare  system 
will  tell  them  what  form  of  discipline  they  can  and  cannot  use.  If 
you  have  a  felony — now,  to  become  a  licensed  foster  parent,  if  you 
have  certain  legal  felonies,  that  rules  you  out.  Because  of  House 
Bill  38,  they  cannot  become  licensed  foster  parents.  And  once  they 
become  licensed,  they  have  to  be  audited  every  2  years.  They  have 
to  take  a  certain  amount  of  training  classes  to  maintain  their  li- 
cense. 

But  it  is  a  very  invasive  process,  and  still,  the  agency  does  have 
some  final  decision  making  once  you  become  a  licensed — and  some- 
times you  have  some  cultural  differences  between  the  agency  and 
the  parents  and  you  end  up  sometimes  with  differences  and  custo- 
dial agencies  will  use  the  fact  that  they  have  custody  for  force  you 
to  act  in  the  way  they  want  to  act,  especially  in  the  area  of  dis- 
cipline and  religion. 

Senator  DeWine.  What  would  be  an  example  of  religion? 

Ms.  BOATWRIGHT.  Sometimes,  when  you  take  temporary  custody 
of  a  child,  and  even  if  you  place  it  with  a  relative,  if  the  biological 
parents  are  Jehovah's  Witnesses  and  the  foster  parents  are  Bap- 
tist, if  the  parent  says,  "I  do  not  want  my  child  going  to  a  Baptist 
church,  I  want  him  raised  Jehovah's  Witness,"  temporary  custody 
means  the  parents  still  have  some  legal  say-so.  They  have  say-so 
about  whether  or  not  you  go  beyond  50  miles,  whether  you  can 
take  the  child  with  you,  cutting  somebody's  hair,  piercing  their 
ears,  things  like  that. 

Senator  DeWine.  So  in  some  cases,  let  us  say  the  grandparent 
does  not  want  to  deal  with  that. 

Ms.  BOATWRIGHT.  With  all  of  that  legal  ramification. 

Senator  DeWine.  In  some  cases,  as  you  said,  maybe  there  is  now 
some  legal  impediment.  So  in  some  cases,  there  may  be  a  legal  im- 
pediment to  do  it.  But  in  the  majority  of  cases,  it  is  actually  the 
choice  being  made  by  the  grandparents  not  to  deal  with  all  that, 
is  that  correct? 

Ms.  BOATWRIGHT.  Correct,  and  the  bureaucracy,  like  she  said, 
she  had  custody  before  she  ever  got  support. 
Senator  DeWine.  Right. 

Ms.  BOATWRIGHT.  The  money.  And  if  you  get  legal  custody,  to  go 
down  to  the  welfare  department  is  a  very  degrading  process.  They 
may  set  an  appointment  for  7:00  a.m.  and  do  not  see  you  until  3:00 
that  afternoon,  but  you  have  to  sit  there.  If  you  miss  that  appoint- 
ment, it  could  be  another  2  months  before  you  get  another. 

Senator  DeWine.  Ms.  Boatwright,  in  Dayton,  what  is  available, 
just  to  take  Montgomery  County  as  an  example,  what  is  available 
to  grandparents  in  this  case? 

Ms.  BOATWRIGHT.  That  is  the  problem.  There  are  so  many  miss- 
ing links  and  barriers.  An  organization,  the  National  Top  Lengths 
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pilot  project  for  support  to  grandparents,  but  they  did  not  realize 
the  kind  of  process  they  were  entering,  trying  to  access  resources, 
available  funding.  So  they  tabled  it  because  they  could  not  get 
through  all  those  systems  barriers  and  everybody  wants — their  or- 
ganization says  you  have  got  to  do  this  to  qualify.  This  one  says 
you  have  to  do  that.  This  one  says  you  have  to  do  that. 

But,  basically,  grandparents  are  pretty  much  directed  to  go  to 
the  welfare  department  and  apply  for  TANF,  and  if  they  are  not 
able  to  do  so,  if  they  become  licensed  foster  parents,  then  they  have 
to  do  what  the  system  says  to  them  to  do. 

So  that  is  why  we  were  advocating  for  the  Older  Americans  Act 
to  have  a  provision,  just  like  child  welfare  went  to  the  Social  Secu- 
rity Act,  to  get  a  demonstration  and  research  model  so  that  some- 
one can  do  some  real  intensive  research  to  identify  these  barriers 
and  ways  to  access  resources  and  support  these  grandparents. 

Senator  DeWine.  Let  me  make  sure  I  understand.  Your  rec- 
ommendation is  that  there  be  a  study,  a  pilot  project,  to  determine 
what?  Give  me  the  specific  questions. 

Ms.  BOATWRIGHT.  To  determine,  number  one,  why  should  I,  as  a 
grandparent,  have  my  income  become  the  subject  of  support  to  my 
grandchildren?  No.  2,  why  should  I,  as  a  grandparent,  have  to  give 
up  custody  of  my  children  in  order  to  receive  the  kind  of  support 
funding  and  support  services  that  a  foster  parent  gets?  Why  should 
I,  as  a  grandparent,  have  to  pay  out  of  my  pocket  for  medical  serv- 
ices because  my  income  is  too  high  to  get  medical  services,  or  that 
my  insurance  company  says  that  my  grandchild  had  a  preexisting 
condition,  therefore,  we  will  not  cover  them,  and  I  have  to  pay  for 
medical  out  of  my  pocket  and  I  end  up  bankrupt  trying  to  meet  the 
needs  of  children  who  have  been  involved  in  domestic  violence,  sub- 
jects of  drug  involvement,  have  not  been  properly  socialized,  have 
not  had  the  educational  needs  met,  and  I  am  going  bankrupt.  Now 
I  have  got  to  go  back  to  work  because  welfare  says  that  in  order 
to  get  TANF,  I  have  got  to  be  employed. 

So  I  think  that  we  continue  to  define  the  client  as  19  to  34,  em- 
ployable, healthy,  and  childbearing  when  that  is  not  true.  I  do  not 
think  we  have  defined  the  client  properly. 

Senator  DeWine.  I  think  that  is  a  very,  very  valid  point.  It  is 
something  this  panel  has  pointed  out  very  well.  When  you  talk 
about  work  requirements,  for  example,  frankly,  I  am  sure  very  few 
people  envisioned  a  grandmother  who  has  five,  six,  seven  kids 
maybe  taking  care  of  and  trying  to  require  that  grandmother  to 
have  30  hours  of  work. 

Ms.  BOATWRIGHT.  Right,  and  pay  child  care. 

Senator  DeWine.  It  is  something  that  no  one  envisioned,  I  do  not 
think. 

Ms.  BOATWRIGHT.  Right. 

Senator  DeWine.  Is  there  anything  else  from  any  of  the  members 
of  the  panel,  anything  else  you  would  like  for  us  to  know? 

Ms.  FuMiCH.  Senator,  I  would  agree  with  Barbara  Boatwright 
that  it  is  a  very  complex  situation.  We  have  grandparents  raising 
grandchildren  who  are  in  the  child  welfare  system.  We  have  grand- 
parents raising  grandchildren  who  are  not  in  the  child  welfare  sys- 
tem. We  have  grandparents  on  the  TANF  grant  themselves,  which 
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then  subjects  them  to  the  specific  work  requirements.  We  have 
kinds  on  the  TANF  grant  that  grandparents  are  raising,  but  the 
grandparents  themselves  are  not  on  the  grant,  so  they  are  not  sub- 
ject to  these  specific  work  requirements. 

Quite  frankly,  most  grandparents,  foster  parents,  and  many  of  us 
in  the  field  are  confused  about  all  of  it.  There  needs  to  be  clarity 
out  there,  and  frankly,  I  agree.  We  need  some  funding  to  conduct 
and  evaluate  some  special  pilot  project  to  begin  to  help  grand- 
parent caregivers. 

As  much  as  further  research  is  needed,  the  grandparents  that  I 
have  spoken  to  have  said,  you  know,  we  have  participated  in  a 
number  of  studies  and  we  need  help.  We  need  help  today.  They 
need  help  in  educational  parenting  programs,  day  care  options,  res- 
pite care.  I  agree  that  a  further  look  at  this  issue  is  needed  to  sort 
out  all  the  complex  issues,  but  in  the  meantime,  grandparents  need 
help  now. 

Ms.  BOATWRIGHT.  And  when  the  child  welfare  system  has  got 
that  5-year  plan,  evolved  out  of  that  was  what  we  now  call  in  this 
State  Protect  Ohio,  and  that  funding  is  on  the  table  along  with  the 
research.  So  there  are  many  dollars  that  we  have  in  family  preser- 
vation to  do  prevention  that  were  not  there  before.  There  are  many 
dollars  there  to  support  independent  living  for  those  children  who 
are  leaving  the  system  that  was  not  there  before,  and  there  are 
many  more  dollars  there  for  kinship  care.  At  the  same  time  that 
the  demonstration  and  research  model  is  being  conducted,  the 
funding  is  there  and  we  are  actually  doing  the  projects.  So  the 
moneys  can  be  there  at  the  same  time  the  research  is  being  done 
and  it  is  called  Protect  Ohio. 

Senator  DeWine.  Is  there  anything  else? 

[No  response.] 

Senator  DeWine.  I  want  to  thank  this  panel.  It  has  been  very, 
very  helpful  to  us  and  I  think  it  certainly  sort  of  opens  a  door  and 
lets  us  look  into  something  that  maybe  many  times  people  do  not 
think  about,  and  that  is  the  number  of  grandparents  or  others  in 
that  age  group  who  are  raising  their  grandkids  or  raising  other 
children  and  some  of  the  challenges  that  they  face  and  some  of  the 
very  great  difficulties  that  they  have.  I  think  you  pointed  out  very 
well  that,  in  most  cases,  they  would  not  be  raising  these  children 
but  for  some  problem  or  some  difficulty,  something  that  happened 
that  we  wish  had  not  happened,  and  that  aggravates  the  problem 
and  it  makes  it  tougher. 

So  we  appreciate  your  testimony.  We  hope  to  be  able  to  do  some- 
thing in  this  Act,  and  not  only  in  this  Act  but  in  other  legislation, 
to  be  of  some  assistance. 

This  will  now  conclude  our  hearing.  I  want  to  thank  all  of  our 
audience  who  were  here  today.  This  is,  frankly,  a  bigger  audience 
than  we  usually  have  in  Washington  when  we  hold  these  hearings, 
so  we  appreciate  everyone  being  here. 

Let  me  just  recap  that  this  is  the  fourth  of  our  hearings.  We  are 
going  to  hold  more  hearings.  Our  goal  this  year  in  the  Aging  Sub- 
committee is  to  reauthorize  the  Older  Americans  Act,  and  all  that 
simply  means  is  that  this  Act  was  passed  originally  in  1965.  It  has 
been  revised  and  revamped  on  several  different  occasions  through- 
out the  years,  but  the  last  two  Congresses,  for  a  number  of  reasons. 
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have  failed  to  do  that.  It  is  time  to  do  it  again,  and  we  want  to 
do  it. 

We  want  to  make  sure  that  there  is  a  pubHc  commitment  by  this 
Congress  to  the  Older  Americans  Act.  We  believe  that  it  is  a  good 
Act  as  written.  The  testimony  that  we  have  heard  in  our  four  hear- 
ings that  we  have  held  thus  far  indicate  that  there  should  not  be 
any  radical  changes  in  the  Older  Americans  Act.  Everyone  would 
certainly  like  to  see  more  money,  which  is  something  that  the  ap- 
propriators  are  going  to  have  to  deal  with,  and  we  certainly  would 
hope  that  that  will  take  place. 

But  this  subcommittee's  job  is  to  rewrite  the  bill,  reauthorize  it, 
make  the  changes  that  we  think  need  to  be  made,  and  so  what  we 
are  trying  to  do  in  these  hearings  is  to  hear  from  experts,  experts 
who  deal  with  this  every  day  and  also  experts  who  are  dealt  with 
every  day  by  the  Older  Americans  Act,  and  by  that  I  mean  provid- 
ers, but  also  people  who  are  the  constituents,  who  are  the  people 
who  get  the  services.  So  we  have  been  able  to  mix  with  the  dif- 
ferent panels  we  have  had  both  of  this  type  of  individual,  the  ex- 
perts who  deal  with  it  and  the  experts  who  really  are  the  recipients 
of  the  services  and  who  know  firsthand  whether  the  programs  are 
working  or  whether  they  are  not  working. 

This  hearing  has  been  very  helpful.  Our  other  three  hearings 
were  helpful,  as  well.  We  are  going  to  hold  a  couple  more  hearings, 
and  then  we  are  going  to  get  to  the  business  of  rewriting,  and  we 
hope  to  get  it  passed  this  year. 

So,  again,  many  thanks  to  our  members  of  the  panel.  All  three 
panels,  I  thought,  were  very  good,  and  we  appreciate  the  audience 
sticking  with  us  here  today. 

[Additional  material  submitted  for  the  record  follows:] 

Prepared  Statement  of  Howard  R.  Maier 

THE  NORTHEAST  OHIO  AREAWIDE  COORDINATING  AGENCY  (NOACA)  IS 
A  METROPOLITAN  PLANNING  ORGANIZATION  (MPO)  SERVING  THE  FIVE 
COUNTIES  OF  CUYAHOGA,  LAKE,  LORAIN,  GEAUGA,  AND  MEDINA. 
NOACA'S  GOVERNING  BOARD  IS  COMPRISED  OF  37  ELECTED  OFFICIALS 
REPRESENTING  THE  FIVE  COUNTIES  AND  172  UNITS  OF  LOCAL,  GENERAL 
PURPOSE  GOVERNMENTS.  THE  POPULATION  IS  2.1  MILLION  AND  PRO- 
JECTED TO  GROW  SLIGHTLY  IN  THE  NEAR  FUTURE. 

AS  THE  CERTIFIED  METROPOLITAN  PLANNING  ORGANIZATION  FOR 
NORTHEAST  OHIO,  NOACA  HAS  THE  RESPONSIBILITY  FOR  COMPREHEN- 
SIVE, COOPERATIVE,  CONTINUOUS  PLANNING  FOR  HIGHWAYS,  PUBLIC 
TRANSIT  AIRPORTS,  WATERWAYS,  BIKEWAYS,  WATER  QUALITY,  TRANS- 
PORTATION-RELATED AIR  QUALITY  AND  OTHER  ENVIRONMENTAL  PLAN- 
NING FUNCTIONS. 

FOR  THE  PAST  20  YEARS,  UNDER  49  USC,  SECTION  5310,  (FORMERLY 
SECTION  16(b)(2)),  THE  FEDERAL  TRANSIT  ADMINISTRATION  (FTA)  (FOR- 
MERLY UMTA)  HAS  ISSUED  CAPITAL  GRANTS  FOR  THE  PURPOSE  OF  AS- 
SISTING SOCIAL  SERVICE  ORGANIZATIONS  IN  PROVIDING  TRANSPOR- 
TATION SERVICES  TO  MEET  THE  SPECIAL  NEEDS  OF  ELDERLY  PERSONS, 
(60  AND  OVER)  AND  INDIVIDUALS  WITH  DISABILITIES  (ANY  AGE)  WHERE 
EXISTING  TRANSPORTATION  SERVICES  ARE  UNAVAILABLE,  INSUFFICIENT 
OR  INAPPROPRIATE.  THE  PROGRAM  SERVES  RIDERS  WHO  BY  REASON  OF 
AGE,  ILLNESS,  INJURY,  CONGENITAL  MALFUNCTIONS,  OR  OTHER  PERMA- 
NENT OR  TEMPORARY  INCAPACITY  OR  DISABILITY,  ARE  UNABLE  WITH- 
OUT SPECIAL  FACILITIES  OR  SPECIAL  PLANNING  OR  DESIGN  TO  USE 
MASS  TRANSPORTATION  FACILITIES  AND  SERVICES  AS  EFFECTIVELY  AS 
PERSONS  WHO  ARE  NOT  SO  AFFECTED.  THE  FTA  ALLOCATES  FUNDS, 
UNDER  SECTION  5310  TO  THE  GOVERNOR  OF  EACH  STATE,  OR  HIS/HER 
DESIGNATED  STATE  AGENCY,  WHICH  IN  TURN  IS  RESPONSIBLE  FOR  AD- 
MINISTERING AND  DISTRIBUTING  THESE  FUNDS. 
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IN  OHIO,  THE  OHIO  DEPARTMENT  OF  TRANSPORTATION  (ODOT)  OFFICE 
OF  PUBLIC  TRANSPORTATION  ADMINISTERS  THE  SECTION  5310  PROGRAM 
UNDER  THE  NAME  OF  THE  SPECIALIZED  TRANSPORTATION  PROGRAM 
(STP).  WHILE  ODOT  ADMINISTERS  THE  SECTION  5310  PROGRAM  FOR  THE 
ENTIRE  STATE  OF  OHIO,  CERTAIN  RESPONSIBILITIES  ARE  ASSIGNED  TO 
THE  16  MPO'S  IN  THE  STATE  FOR  THEIR  RESPECTIVE  URBANIZED  AREAS. 

AS  AN  MPO,  OUR  RESPONSIBILITIES  UNDER  THE  SECTION  5310  PRO- 
GRAM INCLUDE: 

oPROVIDING  TECHNICAL  ASSISTANCE  TO  THE  AGENCIES  APPLYING  FOR 
THESE  CAPITAL  GRANTS.  SUCH  ASSISTANCE  INCLUDES  (BUT  IS  NOT  LIM- 
ITED TO)  THE  FOLLOWING: 

1.  DEVELOPING  PREVENTIVE  MAINTENANCE  SCHEDULES  FOR  VEHI- 
CLES 

2.  ASSISTING  WITH  DISPATCHING  METHODS  AND  PATTERNS. 

3.  CONDUCTING  INFORMATIONAL  MEETINGS  ON  FILLING  OUT  THE 
GRANT  APPLICATION  ITSELF  AND  HOW  PARTICIPATING  AGENCIES  CAN 
SUBMIT  A  COORDINATED  APPLICATION. 

4.  COORDINATING  WITH  OTHER  AGENCIES  IN  CLOSE  GEOGRAPHICAL 
PROXIMITY. 

5.  TEACHING  AND  CERTIFYING  DRIVERS  IN  PASSENGER  ASSISTANCE 
TECHNIQUES. 

6.  HELPING  THE  INDIVIDUAL  AGENCIES  SELECT  AN  APPROPRIATE 
SIZED  VEHICLE  FOR  THEIR  OPERATION. 

7.  REVIEWING  ALL  SECTION  5310  CAPITAL  GRANT  APPLICATIONS  FOR 
LAKE,  LORAIN  AND  CUYAHOGA  COUNTIES,  SCORING  AND  RANKING 
THOSE  APPLICATIONS  IN  ACCORDANCE  WITH  ODOT  CRITERIA.  MEDINA 
AND  GEAUGA  COUNTIES  ARE  CONSIDERED  RURAL  COUNTIES  AND  SUB- 
MIT THEIR  APPLICATION  DIRECTLY  TO  ODOT. 

THE  SECTION  5310  GRANT  APPLICATION  PROCESS  OCCURS  ONCE  A 
YEAR.  DURING  THE  PAST  EIGHT  YEARS,  NOACA  HAS  RECEIVED  APPROXI- 
MATELY 20-22  APPLICATIONS  EACH  YEAR,  YET  OUR  REGION  IS  ONLY  AL- 
LOCATED BY  FORMULA,  ENOUGH  MONEY  TO  PURCHASE  8-10  VEHICLES 
PER  YEAR.  THIS  YEAR  NOACA'S  FFY  1999  ALLOCATION  UNDER  THE  SEC- 
TION 5310  PROGRAM  WAS  FOR  $298,798,  OR  ENOUGH  MONEY  TO  PUR- 
CHASE 9-10  VEHICLES.  UNFORTUNATELY,  THE  DEMAND  FOR  VEHICLES 
EXCEEDS  AVAILABILITY  BY  A  2:1  RATIO. 

AS  THE  DEMAND  FOR  SPECIALIZED  TRANSPORTATION  CONTINUES  TO 
ESCALATE,  AND  AS  THE  SEGMENT  OF  POPULATION  OF  INDIVIDUALS  60 
AND  OVER  CONTINUES  TO  GROW,  COORDINATION  AND  OTHER  INNOVA- 
TIVE IDEAS  MUST  BE  DEVELOPED.  DURING  THE  PAST  20  YEARS  NOACA 
HAS  ADMINISTERED  THE  SECTION  5310  PROGRAM,  NOACA  HAS  AND  WILL 
CONTINUE  TO  FOSTER  AND  PROMOTE  COORDINATION  INITIATIVES.  DUR- 
ING THE  PAST  10  YEARS,  OF  THE  8-10  SUCCESSFUL  APPLICANTS  THAT  RE- 
CEIVED A  VEHICLE  EACH  YEAR,  THROUGH  THE  CAPITAL  GRANT  PRO- 
GRAM, AT  LEAST  SIX  OF  THESE  8-10  APPLICANTS  REPRESENT  A  COORDI- 
NATED EFFORT.  WHILE  THIS  DOES  NOT  COMPLETELY  SATISFY  THE  DE- 
MAND FOR  SERVICE,  IT  IS  AN  IMPORTANT  STEP  IN  MAXIMIZING  THE  UTI- 
LIZATION OF  THESE  VEHICLES  AND  PROVIDING  THE  MOST  SERVICE  POS- 
SIBLE WITH  THE  FEWEST  DOLLARS. 

IN  1992,  PUBLIC  TRANSIT  AGENCIES  BEGAN  PREPARING  THEIR  FIRST 
ADA  COMPLEMENTARY  PARATRANSIT  SERVICE  IN  ACCORDANCE  WITH 
THE  AMERICANS  WITH  DISABILITIES  ACT  (ADA)  OF  1990.  AS  EVERYONE 
WELCOMED  AND  EMBRACED  THE  ADA  RULES  AND  REGULATIONS,  PUBLIC 
TRANSIT  SYSTEMS  ALREADY  STRUGGLING  TO  MEET  THE  CURRENT  DE- 
MANDS WERE  STRETCHED  EVEN  FURTHER  TO  PROVIDE  MANDATORY  ADA 
COMPLEMENTARY  SERVICE  BUT  DID  NOT  RECEIVE  ANY  ADDITIONAL 
FUNDS.  HERE  IN  CLEVELAND,  WHEN  GREATER  CLEVELAND  REGIONAL 
TRANSIT  AUTHORITY  (GCRTA)  BEGAN  PLANNING  THEIR  ADA  COM- 
PLEMENTARY PARATRANSIT  IN  1992  (CALLED  CRT  FOR  COMMUNITY  RE- 
SPONSIVE TRANSIT)  IT  WAS  REALIZED  THAT  APPROXIMATELY  2,500-5,000 
ELDERLY  RIDERS  OF  CRT  WOULD  NOT  BE  ELIGIBLE  UNDER  ADA  REGULA- 
TIONS FOR  THE  PROPOSED  ADA  COMPLEMENTARY  PARATRANSIT  SERV- 
ICE. THE  QUESTION  RAISED  AT  THE  TIME  WAS  WHAT  HAPPENS  TO  THE 
2500-5000  FRAIL  SENIORS  THAT  DO  NOT  MEET  ADA  REQUIREMENTS  THAT 
HAD  BEEN  RECEIVING  DOOR  TO  DOOR  SERVICE  AND  WOULD  NOW  ONLY 
HAVE  AVAILABLE  FIXED  ROUTE  SERVICE?  TO  ANSWER  THAT  QUESTION, 
A  COALITION  CALLED  METROPOLITAN  AREA  SPECIALIZED  TRANSPOR- 
TATION (MAST)  WAS  FORMED  WITH  GCRTA,  NOACA,  THE  WESTERN  RE- 
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SERVE  AREA  AGENCY  ON  AGING  (WRAAA),  THE  DEPARTMENT  OF  AGING, 
CITY  OF  CLEVELAND,  AND  THE  CUYAHOGA  COUNTY  OFFICE  ON  AGING. 
THIS  COOPERATIVE  EFFORT  LED  TO  GCRTA'S  IMPLEMENTATION  OF  COM- 
MUNITY CIRCULATORS,  GRANDPARENTING  NON-DISABLED  SENIOR  CRT 
RIDERS  65  OR  OLDER  AS  OF  DECEMBER  31,  1996,  AND  A  STRATEGY  THAT 
ENCOURAGES  THE  AGING  NETWORK  AND  HEALTH  CARE  PROVIDERS  CO- 
ORDINATE THEIR  RESPECTIVE  TRANSPORTATION  SERVICES  WITH 
GCRTA'S  FIXED  ROUTES  AND  OTHER  PARATRANSIT  SERVICE. 

NOACA  CONTINUES  TO  BUILD  UPON  THESE  STRATEGIES,  AND  EMPHA- 
SIZES COORDINATION  WITH  OTHER  AGENCIES,  THEIR  RESPECTIVE  COUN- 
TY PUBLIC  TRANSIT  SYSTEMS,  AND  THAT  THEY  ALSO  PARTICIPATE  IN 
WELFARE  TO  WORK  PROGRAMS.  THERE  ARE  CURRENTLY  73  SECTION  5310 
VEHICLES  DISTRIBUTED  THROUGH  NOACA  THAT  ARE  DOMICILED  IN 
LAKE,  LORAIN  AND  CUYAHOGA  COUNTIES.  THROUGH  COORDINATION  INI- 
TIATIVES FOR  EXAMPLE,  THESE  73  VEHICLES  IN  1994  TRAVELED  594,365 
MILES  WITH  396,211,  ONE-WAY  PASSENGER  TRIPS. 

OUR  REGION'S  OFFICIALS  BELIEVE,  THAT  THROUGH  COORDINATION, 
WE  CAN  MAXIMIZE  OUR  RESOURCES.  THE  TRANSPORTATION  CONSOR- 
TIUM COORDINATING  COMMITTEE  IS  AN  EXCELLENT  EXAMPLE  OF  THIS 
TYPE  OF  COLLABORATIVE  EFFORT  AND  WE  FULLY  SUPPORT  THEIR  EF- 
FORTS. 

THE  DEMAND  FOR  THESE  TRANSPORTATION  SERVICES  CONTINUES  TO 
GROW  AND  AS  THE  SENIOR  PORTION  OF  THE  POPULATION  INCREASES 
DRAMATICALLY  IN  THE  NEXT  DECADE  AND  AS  THE  BABY  BOOMERS  RE- 
TIRE, SERVICE  REQUIREMENTS  WILL  BE  STRETCHED  EVEN  FURTHER. 

ATTACHED  IS  AN  ARTICLE  FROM  THE  PLAIN  DEALER  DATED  MAY  12, 
1999  STATING  THAT  GCRTA  CANNOT  KEEP  UP  WITH  THE  CURRENT  DE- 
MAND, AND  SOMETIMES  RIDERS  ARE  PUT  ON  HOLD  FOR  20  TO  30  MIN- 
UTES, TRYING  TO  SCHEDULE  A  TRIP.  GCRTA  FURTHER  STATES  THAT  TWO 
YEARS  AGO,  20%  OF  CALLERS  TO  THE  RESERVATION  PHONE  LINE  HUNG 
UP  BEFORE  THEIR  CALLS  WERE  ANSWERED.  GCRTA  FURTHER  STATES  IN 
THIS  ARTICLE  THAT  THE  SYSTEM  IS  ALREADY  RUNNING  AT,  OR  NEAR  CA- 
PACITY AND  THAT  THE  CLIENT  BASE  CONTINUES  TO  GROW  EACH  YEAR. 

WE  RESPECTFULLY  REQUEST  THAT  CONGRESS  SUPPORT  THESE  EF- 
FORTS AND  STRATEGIES  BY  ALLOCATING  MORE  MONEY  FOR  THE  SEC- 
TION 5310  CAPITAL  GRANT  PROGRAM,  AND  ALSO  CONSIDER  TO  START 
PROVIDING  SOME  TYPE  OF  OPERATING  FUNDS  FOR  THESE  AGENCIES 
THAT  ARE  COORDINATING.  THIS  ACTION  WOULD  BE  AN  INCENTIVE  FOR 
OTHER  AGENCIES  THAT  ARE  NOT  COORDINATING. 

FOR  OLDER  PERSONS  AND  PERSONS  WITH  DISABILITIES,  TRANSPOR- 
TATION IS  BOTH  A  MEANS  FOR  MAINTAINING  INDEPENDENCE  AND  SELF- 
SUFFICIENCY  AND  A  MEANS  FOR  ACCESSING  SERVICES. 

THANK  YOU  FOR  ACCEPTING  THIS  TESTIMONY,  AND  SHOULD  YOU  OR 
YOUR  STAFF  HAVE  ANY  QUESTIONS,  PLEASE  FEEL  FREE  TO  CONTACT  ME. 


Statement  of  AARP 

AARP  appreciates  this  opportunity  to  submit  for  the  record  its  views  on  important 
issues  in  the  reauthorization  of  the  programs  and  services  of  the  Older  Americans 
Act  (OAA).  As  there  is  no  Senate  Committee  bill  on  which  to  comment,  these  re- 
marks will  address  overriding  issues  of  an  effective  reauthorization.  AARP  is  most 
concerned  that  programs,  authority  and  partnerships  that  have  already  proven  ef- 
fective in  meeting  the  needs  of  vulnerable  older  Americans  not  be  undermined  by 
experimental  changes  without  demonstrated  effectiveness.  AARP  believes  that  exist- 
ing OAA  programs  are  best  served  by  a  simple  reauthorization  that  makes  only 
minor  changes  to  improve  efficiency. 

I.  DELIVERY  OF  HOME  AND  COMMUNITY-BASED  CARE  SERVICES 

All  other  programs  and  services  under  the  OAA  are  administered  by  the  Adminis- 
tration on  Aging  (AoA).  Helping  people  to  grow  older  in  their  communities  with 
independence  and  dignity  is  a  bedrock  goal  of  the  Older  Americans  Act.  All  too 
often,  advancing  age  and  increasing  frailty  threaten  the  ability  of  older  persons  to 
remain  in  their  own  homes.  The  fear  of  having  to  enter  a  nursing  home,  with  its 
attendant  loss  of  independence  and  threat  of  impoverishment,  weighs  heavily  on  the 
minds  of  many  older  persons  and  their  caregiver  families. 

Indeed,  this  concern  is  a  major  basis  for  the  President's  National  Family  Care- 
giver Support  Program  that  is  proposed  as  part  of  this  reauthorization  cycle.  AARP 
welcomes  the  OAA  caregiver  support  proposal  as  an  innovative  step  in  addressing 
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some  aspects  of  a  much  larger  problem.  If  this  new  program  is  adopted,  however, 
higher  OAA  appropriations  will  be  required  so  that  other  important  OAA  activities 
are  not  displaced.  This  will  be  a  significant  challenge  given  tight  federal  spending 
caps. 

Over  the  past  15  years,  states  have  made  great  strides  in  improving  the  options 
for  older  persons  with  disabilities  who  want  to  remain  in  their  own  homes  and  com- 
munities for  as  long  as  possible.  The  aging  network  has  been  one  of  the  strongest 
advocates  for  the  development  of  effective  networks  for  the  delivery  of  home  and 
community-based  long-term  care  services.  Strategies  that  have  been  used  by  states 
to  improve  the  delivery  of  these  services  include:  expanding  home  and  community- 
based  care  programs  by  consolidating  federal  and  state  funding  (such  as  Medicaid, 
state-only  fun  ded  programs,  OAA,  and  SSBG);  streamlining  administrative  oper- 
ations by  designating  a  single  state  agency  to  serve  as  a  single  point  of  entry  into 
the  long-term  care  system;  and  adopting  assessment  and  care  management  practices 
that  allow  targeting  of  resources  to  the  persons  most  in  need. 

In  many  states,  the  area  agencies  on  aging  serve  as  "single  points  of  entry"  into 
comprehensive,  coordinated  systems  of  care.  Such  systems  can  ease  the  ability  of 
older  persons  and  their  families  to  find  and  use  long-term  care  services,  and  can 
help  states  to  manage  their  resources  effectively. 

AARP  supports  the  single  point  of  entry  approach.  Maximizing  linkages  between 
various  delivery  systems  is  critical,  especially  access  linkages  like  transportation  or 
legal  assistance.  Without  such  coordination,  persons  who  need  long-term  care  must 
go  from  agency  to  agency,  trying  to  locate  programs  and  services  for  which  they  are 
eligible.  They  also  must  try  to  decipher  the  multiple  and  often  conflicting  eligibility 
requirements  of  various  programs. 

At  the  same  time,  AARP  believes  that,  in  general,  it  is  preferable  to  retain  the 
current  separation  between  the  assessment  of  eligibility  and  the  actual  provision  of 
services,  so  that  the  agency  that  conducts  eligibility  assessments  does  not  have  a 
financial  interest  in  the  type  and  amount  of  services  authorized.  It  would  appear 
that  the  existing  arrangements  function  effectively. 

II.  LONG  TERM  CARE  (LTC)  OMBUDSMAN 

Finding  methods  of  monitoring  and  improving  quality  in  the  delivery  of  long-term 
care  services  is  critical.  Long-term  care  clients  are  particularly  vulnerable,  and  the 
aging  network  has  a  vital  role  to  play  in  quality  assurance.  AARP  supports  ade- 
quate funding  for  the  LTC  Ombudsman  program,  authorized  by  the  OAA.  AARP 
strongly  supports  maintenance  of  the  Office  of  the  LTC  Ombudsman  and  the  pro- 
gram^ authority  to  be  an  effective  watchdog  in  nursing  homes  and  other  long-term 
care  facilities.  We  urge  retention  of  provisions  that  enable  the  Ombudsman  to:  pro- 
vide information  to  the  public  and  lawmakers;  comment  on  laws  or  regulations  af- 
fecting care  institutions;  execute  their  mission  free  of  conflict  of  interest  at  any 
level;  and  assure  the  confidentiality  of  resident  complaints  and  program  records. 

III.  NATIONAL  PROGRAM  PERFORMANCE,  ACCOUNTABILITY  AND  TARGETING  OF  OAA 

SERVICES 

Administration  of  the  programs  and  services  of  the  Act  is  more  critical  in  these 
days  of  austere  budgets  than  ever  before.  It  is  important  to  direct  resources  to  areas 
that  achieve  the  most  impact  while  aiming  to  meet  the  goals  of  the  Act.  Toward  this 
end,  the  Association  supports  uniform  data  collection  procedures  and  definitions 
which  permit  evaluation  of  program  effectiveness,  especially  regarding  gaps  in  serv- 
ice to  frail,  low  income  and  minority  older  persons.  Years  of  studies  show  pockets 
of  under-service  to  certain  older  populations  by  the  programs  of  the  Act.  We  believe 
that  record  keeping  under  Title  V  (SCSEP)  provides  an  example  of  how  to  assess 
not  only  program  impact  but  gaps  in  service  as  well. 

Many  proposals  have  been  made  that  would  establish  performance  standards  as 
part  of  the  OAA.  AARP  believes  performance  standards  can  best  be  developed  by 
convening  a  small  group  of  experts  who  (1)  have  practical  experience  with  the  pro- 

gram  area  (e.g.  nutrition,  employment,  etc.),  and  (2)  are  familiar  with  practices  that 
ave  been  most  effective  in  achieving  desired  outcomes  for  program  clients.  AoA  has 
improved  its  ability  to  collect  participant  data  in  recent  years.  However,  there  are 
not  adequate  measures  of  the  unmet  need  for  services.  Broadening  the  scope  of  data 
collection  for  Title  III  programs  could  help  demonstrate  their  impact  on  special  pop- 
ulations. 

For  many  years,  AARP  has  advocated  targeting  OAA  services  to  persons  with  the 
greatest  social  and  economic  need  and,  in  particular,  to  low-income,  older  minorities. 
AARP  strongly  supported  the  1992  targeting  amendments  and  continues  to  support 
their  retention.  The  flexible  nature  of  the  OAA  programs  is  one  of  its  strengths,  in 
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terms  of  garnering  both  public  and  political  support.  However,  historically  there 
have  been  problems  in  achieving  adequate  service  delivery  to  older  minority  individ- 
uals. It  is  critical  that  new  participation  data  collected  by  AoA  be  disseminated,  so 
that  the  adequacy  of  current  service  delivery  to  older  minorities  can  be  evaluated. 
By  tracking  results,  it  is  possible  to  ensure  that  more  funding  goes  to  those  pro- 
grams that  achieve  the  best  results  with  the  targeted  populations. 

IV.  Vulnerable  Elder  Rights  Protection,  Consumer  Protection  &  Legal  Assistance 
AARP  supports  retaining  the  advocacy  functions  of  the  OAA  programs.  In  order 
to  fulfill  the  Act's  mission,  it  is  critical  that  state  and  area  agencies  on  aging  con- 
tinue to  be  effective  and  visible  advocates  for  older  persons.  A  critical  component 
of  this  function  is  allowing  for  public  participation  in  all  aspects  of  the  Act's  plan- 
ning and  implementation  processes. 

i^VRP  continues  to  support  efforts  by  the  aging  network  to  improve  access  to  pub- 
lic benefit  programs  by  low-income  older  persons.  Participation  by  older  persons  in 
public  benefit  programs  continues  to  lag  behind  participation  rates  for  other  age 
groups.  With  the  extensive  changes  in  public  benefit  programs  enacted  by  welfare 
reform,  there  is  even  greater  uncertainty  among  older  persons  regarding  their  pos- 
sible eligibility.  The  OAA  programs  can  play  an  important  role  in  helping  older  per- 
sons with  low  income  to  gain  access  to  other  programs  for  which  they  are  eligible. 
Such  assistance  can  make  a  critical  difference  in  the  quality  of  life  for  these  vulner- 
able individuals. 

Similarly,  a  host  of  problems  confronting  older  consumers  in  today's  marketplace 
require  redress.  These  problems  range  from  the  refusal  of  some  managed  care  pro- 
viders to  cover  certain  necessary  treatments  to  predatory  lenders  who  convince  older 
individuals  to  accept  high  interest  loans  secured  by  their  only  asset,  the  equity  in 
their  homes.  Older  persons  need  quick  access  to  legal  advice  before  they  sign  a  docu- 
ment or  take  action  they  may  later  regret.  AARP  surveys  indicate  that  13%  to  18% 
of  persons  age  60  and  older  need  the  assistance  of  a  lawyer  each  year  to  protect 
their  rights  or  to  redress  a  wrong. 

AARP  urges  that  legal  assistance  continue  to  be  a  required  service  under  the  Act 
unless  waived  in  accordance  with  guidelines  from  the  Secretary.  It  is  critical  that 
the  current  waiver  process  be  retained.  This  process  provides  that  interested  parties 
be  notified  and  a  public  hearing  be  held  before  a  waiver  can  be  granted.  Without 
this  protection,  the  vital  interests  of  many  of  the  most  vulnerable  elders  can  be 
waived  without  recourse.  Legal  assistance  helps  older  persons  obtain  access  to  vital 
medical,  insurance,  housing,  and  social  security  benefits  as  well  as  providing  guid- 
ance regarding  nursing  home  and  estate  issues. 

Unfortunately,  according  to  the  Comprehensive  Legal  Needs  Survey  conducted  by 
the  American  Bar  Association  in  1994,  61%  of  all  moderate-income  adults  and  71% 
of  all  low  income  adults  who  could  benefit  from  a  lawyer's  services  don't  even  con- 
sider using  a  lawyer  or  other  part  of  the  legaL/judicial  system.  This  is  either  because 
they  do  not  realize  their  problem  is  a  legal  problem  or  because  the  perceived  cost 
of  a  lawyer,  the  effort  required  to  find  a  good,  qualified  lawyer,  and  the  fear  of  deal- 
ing with  lawyers  discourages  them  from  using  one.  The  OAA's  mandate  to  provide 
legal  services  is  thus  extremely  important.  This  ensures  the  availability  of  legal  help 
for  at  least  some  of  the  most  critical  problems  of  the  neediest  older  Ainericans.  Re- 
quiring services  rather  than  providing  discretion  in  this  area  is  critical  because  legal 
services  are  controversial  in  some  communities.  Without  the  mandate,  the  fun- 
damental principle  of  access  to  justice  will  be  denied  to  some  older  persons.  For  the 
same  reason,  area  agencies  should  be  required  to  spend  a  minimum  percentage  of 
their  Title  IIIB  funds,  set  by  the  State  Unit  on  Aging,  on  legal  services.  Before  es- 
tablishment of  the  mandate,  less  than  50%  of  area  agencies  funded  any  legal  serv- 
ices. Many  others  spent  insignificant  amounts  on  legal  services. 

V.  COST-SHARING  INITIATIVES 

Proposals  to  permit  broad-scale  cost-sharing  under  the  Act  should  be  deferred 
pending  a  national,  independent  and  verifiable  impact  analysis.  AARP  continues  to 
believe  that  cost-sharing  and  sliding  scale  fees  should  be  implemented  only  after 
carefully  monitored  demonstrations  affirm  that  the  most  economically  and  socially 
vulnerable  populations  do  not  encounter  barriers.  While  it  may  be  possible  to  limit 
the  number  and  types  of  services  that  would  be  affected  by  an  expanded  cost-shar- 
ing policy,  the  fact  remains  that  no  uniform  national  studies  have  been  conducted 
to  assess  impact. 

CONCLUSION 

Again,  AARP  thanks  you  for  acknowledging  the  concerns  of  older  Americans  and 
strongly  urges  your  support  for  the  recommendations  presented  above.  AARP  wel- 
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comes  every  opportunity  to  work  with  you  to  preserve  essential  OAA  programs  and 
services  while  maximizing  state  and  local  flexibility  in  meeting  the  needs  of  an 
aging  America. 

Statement  of  The  American  Dietetic  Association 

As  the  world's  largest  organization  of  nutrition  professionals,  The  American  Die- 
tetic Association  serves  the  American  public  through  the  promotion  of  optimal  nutri- 
tion, health  and  well  being.  The  70,000-member  organization  has  some  2600  who 
work  directly  with  older  Americans. 

Nutritional  well  being  is  integral  to  successful  aging.  However,  older  persons  are 
at  a  disproportionate  risk  of  developing  nutrition-related  diseases  and  disabilities. 
Poor  nutritional  status  contributes  to  higher  morbidity  and  mortality,  poor  health 
outcomes  resulting  increased  health  care  costs,  longer  hospital  stays  and  higher 
rates  of  hospital  stays. 

For  some  30  years,  the  Older  Americans  Act  (OAA)  has  provided  a  variety  of  serv- 
ices— both  in-home  and  community-based  to  older  persons,  their  families  and  care- 
givers. Services  include  nutrition,  transportation,  senior  centers,  in-home  services 
for  the  frail  elderly,  health  promotion,  elder  abuse  preventions  and  protections, 
nursing  home  ombudsmen,  legal  services,  consumer  information,  education  and 
counseling,  senior  employment  and  direct  funding  to  tribal  governments.  The  Amer- 
ican Dietetic  Association  strongly  urges  Congress  to  take  action  this  year  to  reau- 
thorize the  Act,  which  expired  on  September  30,  1995. 

ADA  would  also  make  the  following  recommendations: 

Dietitian  expertise 

While  we  appreciate  the  goal  to  provide  greater  flexibility  to  states  in  administer- 
ing OAA  programs,  we  urge  the  Committee  to  remember  that  nutrition  is  a  science. 
With  the  move  toward  the  new  Dietary  Reference  Intakes  and  growing  concerns 
about  food-borne  illness,  program  administrators  must  utilize  individuals  with  ex- 
pertise in  the  science  of  nutrition  that  will  enable  them  to  interpret  and  implement 
new  guidelines.  Seniors  are  exposed  to  a  confusing  and  often  conflicting  array  of  ad- 
vertisements and  information  about  how  diet  and  nutrition  can  affect  their  health. 
The  need  for  accurate  information  from  recognized  experts  is  critical.  An  important 
way  to  modernize  the  program  is  to  provide  access  to  RDs  so  seniors  are  fully  and 
accurately  informed.  AI)A  would  urge  the  Committee  to  strengthen  the  utilization 
of  dietitians  or  nutrition  professionals  in  providing  nutrition  services  under  the 
OAA. 

Nutrition  education 

While  the  provision  of  healthy  and  nutritious  meals  is  the  key  goal  of  the  OAA 
nutrition  service,  the  importance  of  nutrition  education  cannot  be  overlooked. 
Through  nutrition  education,  program  participants  can  learn  to  make  smart, 
healthy  food  choices,  which,  in  turn,  means  better  health.  ADA  urges  Congress  to 
continue  the  nutrition  education  requirement  that  is  in  current  law. 

Nutrition  screening  and  counseling 

Nutrition  screening  to  determine  if  a  program  participant  has  a  poor  nutritional 
status  is  critical.  The  Nutrition  Program  for  the  Elderly  is  the  only  source  checking 
the  nutritional  status  of  the  elderly.  ADA  urges  Congress  to  establish  nutrition 
screening  on  a  regular  basis.  With  appropriate  nutrition  screening,  participants 
could  be  healthier  and  stronger  and  would  benefit  by  a  better  quality  of  life.  Nutri- 
tion screening  should  be  prioritized  and,  if  needed,  a  registered  dietitian  should  pro- 
vide medical  nutrition  therapy  or  counseling. 

National  nutrition  standards 

ADA  fully  supports  retaining  current  nutrition  standards  as  specified  in  the  Die- 
tary Guidelines  for  Americans  and  Recommended  Dietary  Allowances.  Since  the  new 
system  of  Dietary  Reference  Intakes  (DRIs)  are  still  being  developed  and  imple- 
mented, ADA  recommends  report  language  that  would  direct  the  Administration  on 
Aging  to  develop  a  plan  of  implementing  the  DRIs  once  they  are  completed  and  im- 
plementation tools  are  developed.  Appropriate  funding  must  be  made  available  to 
support  the  transition  to  the  DRIs. 

Funding  transfers 

ADA  supports  current  law  that  retains  separate  funding  for  congregate  and  home- 
delivered  services  and  limits  transfers  between  the  two.  The  population  served  by 
the  congregate  and  home-delivered  programs  sei*vice  two  very  different  populations 
with  different  needs.  Meals  provided  in  a  congregate  setting  are  primarily  preventa- 
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tive  while  home  dehvered  meals  are  more  of  a  maintenance  service.  Studies  have 
shown  that  there  is  no  difference  in  the  frailty  of  participants  in  the  two  programs. 
Currently  states  have  the  ability  to  transfer  up  to  30  percent  of  funds  between  con- 
gregate and  home-delivered  services.  However,  only  two  of  fifty-seven  state  agencies 
have  requested  waivers  to  go  over  that  transfer  amount — the  rest  are  significantly 
under.  Therefore,  the  data  does  not  support  the  need  to  increase  the  flexibility  that 
is  not  now  being  used.  Important  congregate  meal  programs  and  the  additional  serv- 
ices available  to  participants  through  the  congregate  meal  programs  will  be  erodea 
through  excess  transfers.  We  urge  the  Committee  to  maintain  current  transfer  lim- 
its. In  addition,  ADA  supports  retaining  transfer  limits  between  supportive  services 
and  nutrition  programs. 

National  Nutrition  Advisory  Council 

ADA  urges  the  Committee  to  retain  the  statutory  requirement  for  the  National 
Nutrition  Advisory  Council. 

The  American  Dietetic  Association  stands  ready  to  work  with  the  Committee  as 
the  reauthorization  process  moves  forward  and  applauds  the  Committee  for  its  lead- 
ership on  these  important  nutrition  programs. 

Statement  OF  Paul  Magnus  ■• 

OUR  MISSION 

To  provide  community  based  services  designed  to  train,  motivate  and  empower 
the  mature  job  seeker. 

To  maintain  an  active  partnership  with  employers  to  increase  employment  oppor- 
tunities for  mature  workers. 

SUMMERY  OF  THE  SENIOR  EMPLOYMENT  CENTER  ~ 

The  Senior  Employment  Center  is  a  division  of  Senior  Workers'  Action  Program 
of  Akron,  a  501(c)(3)  community  based  organization  founded  in  1977.  The  Senior 
Employment  Center  operates  in  a  nine  county  area  in  Northeast  Ohio  including 
Summit,  Stark,  Medina,  Portage,  Mahoning,  Trumbull,  Geagua,  Lake  and  Cuya- 
hoga). One  of  principal  services  is  operating  Title  V  Senior  Community  Service  Em- 
ployment Program.  The  following  aspects  of  the  Senior  Emplojnnent  Center  dem- 
onstrate the  our  effectiveness  as  a  local  program  and  show  the  potential  of  the 
SCSEP  when  federal,  state  and  local  resources  are  combined  to  enhance  services  for 
older  workers: 

Our  service  combines  220  federal  positions  from  the  National  Senior  Citizens  Edu- 
cation and  Research  Center  (NSCERC)  and  222  state  positions  from  the  Ohio  De- 
partment on  Aging  (ODA).  Each  partnership  brings  something  unique  to  the  pro- 
gram that  benefits  all  of  our  customers.  NSCERC  provides  extensive  joint  program- 
ming, staff  training,  and  monitoring  through  manuals  and  site  visits.  ODA  provides 
us  with  a  partnership  in  planning  how  older  Ohioans  will  be  trained  under  the 
Work  Force  Investment  Act. 

Examples:  NSCERC  has  partnered  with  us  to  secure  funding  for  national  grants 
to  develop  continuous  improvement  on  a  regional  basis  We  have  also  partnered  to 
secure  funding  to  expand  our  unique  new  Mature  Staffing  Systems  to  other  non- 
profit affiliates  in  Mobile,  Alabama  and  Ft.  Lauderdale. 

ODA  has  appointed  us  to  State  One  Stop  Work  Teams  which  have  resulted  in  fur- 
ther program  integration  with  the  Ohio  Bureau  of  Employment  Services.  Specifi- 
cally, we  share  state  resources  such  as  an  Autodialer  system  to  promote  joint  re- 
cruitment activities. 

Our  SCSEP  program  provides  dual  enrollment  with  JTPA  5%  services  and  has 
plans  of  offering  training  and  intensive  services  for  mature  workers  under  the  WIA. 
The  Senior  Employment  Center  operates  five  JTPA  5%  contracts  throughout  the  re- 
gion. Our  Job  Club  programs  account  for  60%  of  our  placements.  We  were  have  been 
providing  joint  programing  with  SCSEP  and  JTPA  for  the  past  ten  years. 

The  Senior  Employment  Center  has  consistently  exceeded  the  unsubsidized  place- 
ment goal  of  20%.  This  year  we  expect  to  place  somewhere  between  45  and  50%  of 
our  enrollees  into  unsubsidized  employment.  This  translates  into  just  over  200  un- 
subsidized placements.  With  our  turnover  factored  in,  we  are  serving  more  than  800 
low  income  seniors  per  year. 

SCSEP  is  a  unique  hy-bred  program  with  emphasis  on  providing  community  serv- 
ice as  well  as  job  training  and  placement.  Our  services  generate  over  520,000  hours 
of  community  service  to  other  local  non-profits  and  government  agencies. 

One  of  the  most  unique  aspects  of  the  Senior  Employment  Center  is  its  market 
driven  nature.  This  is  best  exemplified  by  our  new  service  Mature  Staffing  Systems. 
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Mature  Staffing  Systems  is  a  staffing  service  specializing  in  placement  of  mature 
workers.  While  this  service  operates  from  employer  surcharges  independently  from 
our  Title  V  program,  the  Senior  Employment  Center  would  not  have  been  in  a  posi- 
tion to  diversify  into  this  service  without  the  years  of  partnering  with  NSCERC, 
ODA  and  JTPA  that  helped  us  develop  a  name  and  reputation  for  serving  mature 
workers. 

RECOMMENDATIONS  FOR  TITLE  V 

1.  Expand  current  our  efforts  in  continuous  improvement  rather  than  opting  for  dras- 

tic changes  to  a  program  with  proven  effectiveness. 

Title  V  SCSEP  is  a  well  respected  program  providing  needed  community  service 
for  participating  agencies.  It  has  earned  its  good  reputation  because  it  has  proven 
itself  to  be  accountable  and  it  does  not  simply  settle  for  make  work  assignments. 
Each  of  our  250  separate  sites  are  monitored  three  times  per  year  to  ensure  that 
the  agencies  are  not  only  in  compliance  with  all  federal  regulations,  but  that  the 
work  sites  are  providing  training  and  upgrading.  Programs  for  continuous  improve- 
ment such  as  the  DOL's  Simply  Better  should  be  expanded  and  become  part  of  our 
each  program's  culture. 

2.  Remove  legislative  disincentives  to  Title  V  workers  taking  unsubsidized  employ- 

ment. 

Currently,  enroUees  in  senior  housing  have  their  wages  counted  as  excludable  in- 
come for  determination  of  their  rent.  I  would  recommend  capping  the  benefit  at  one 
year.  This  would  not  only  result  removing  a  barrier  to  obtaining  employment,  but 
they  would  have  an  incentive  to  replace  the  cash  flow  after  the  first  year  of  addi- 
tional income. 

3.  Allow  successfully  operated  programs  to  waive  the  match  requirement.  Most  pro- 

grams meet  their  match  with  in-kind  contributions  which  are  an  exercise  in  un- 
necessary documentation.  Programs  exceeding  program  goals  could  apply  for  a 
waiver  after  two  consecutive  years  of  successful  performance. 

4.  Expand  502e  with  additional  investments  in  Title  V  rather  than  reallocation  of 

old  funds.  The  purpose  of  the  502e  program  is  to  promote  innovative  ways  of 
moving  enrollees  into  private  sector  employment.  There  will  be  more  need  for 
such  activities  and  many  SCSEP  programs  develop  training  models  that  can 
later  be  certified  for  WIA  training  accounts.  Given  the  changing  demographics, 
additional  investments  are  needed  to  keep  pace  with  the  aging  baby  boom  gen- 
eration, especially  with  the  elimination  of  the  JTPA  5%  Set-Aside.. 

5.  Maintain  the  present  system  combining  job  training  with  community  service 

SCSEP's  unique  structure  is  what  allows  the  program  to  adapt  to  the  changes  in 
the  work  force  needs.  Over  the  years  in  Akron,  we  have  seen  it  change  from  a  tradi- 
tional "widows  program"  to  serving  laid  off  blue  collar  workers  and  now  more  re- 
cently laid  off  white  collar  workers.  Currently,  we  have  a  mix  of  white  collar  work- 
ers and  hard  to  serve  welfare  to  work  applicants.  We  can  do  this  because  of  the 
flexibility  built  into  the  program.  The  staff  can  work  with  individuals  to  help  them 
with  career  path  to  finding  employment  through  a  combination  of  community  serv- 
ice or  training  and  job  placement.  The  goal  can  be  completely  tailored  to  the  needs 
of  the  customer.  New  host  agency  assignments  should  be  jointly  developed  as  part 
of  an  employment  development  plan,  rather  than  simply  allowing  for  individuals  to 
choose  from  a  variety  of  options. 

6.  Adjust  the  demographics  through  new  investments 

The  program  has  proven  its  value  and  still  only  serves  1%  of  the  eligible  popu- 
lation. It  is  important  to  keep  this  in  mind  when  adjusting  formulas  for  new  census 
and  poverty  figures.  Given  the  fact  that  individuals  are  turning  50  at  a  rate  of  one 
every  eight  seconds,  there  is  much  justification  for  increasing  allocations  in  both 
rural  and  urban  areas. 

7.  Training  vouchers  through  the  WIA  to  access  training  services  show  promise,  but 

this  would  not  translate  well  in  SCSEP  due  to  unique  hy-bred  nature  of  the  pro- 
gram. Legislation  should  be  put  in  place  to  ensure  Title  V  enrollees  have  priority 
access  to  intensive  and  training  services  under  WIA. 

While  we  think  that  training  vouchers  will  work  in  a  WIA  situation  to  access 
training,  but  they  are  not  advised  to  access  work  experience  for  SCSEP  enrollees. 
Title  V  programs  must  be  the  "honest  brokers"  to  ensure  that  customer  choice  is 
balanced  with  the  goals  of  the  programs.  There  is  room  for  vouchers  in  choosing  ad- 
ditional training  options  through  the  One  Stops  once  the  enrollee  is  ready  to  obtain 
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training,  but  it  is  SCSEP's  goal  to  prepare  enrollees  for  further  training  and  place- 
ment as  part  of  a  transition  to  employment.  Up-front  voucher  would  likely  lead  to 
problems  in  program  accountability  and  performance.  If  enrollees  were  able  to  sim- 
ply cash  in  a  voucher  at  a  host  agency,  they  would  feel  that  they  were  employees 
of  an  agency  and  not  involved  in  a  transition  program, 

CONCLUSION: 

Senior  Workers'  Action  Program  has  successfully  operated  the  program  for  23 
years.  Rather  than  showing  signs  of  stagnation,  we  have  develop  a  sound  program 
that  demonstrates  all  the  potential  of  original  intent  of  the  programs,  while  develop- 
ing some  of  our  own  community's  unique  aspects.  This  has  been  possible  because 
of  the  base  of  partners  the  National  Senior  Citizens  Education  and  Research,  Ohio 
Department  on  Aging,  Private  Industry  Councils,  Host  Agencies,  Employers  and  En- 
rollees. 

Live  any  well  run  business,  SCSEP  operates  with  a  clear  mission  and  knows  its 
customers,  it  is  committed  to  continuous  improvement.  It  has  proven  results  and  a 
steady  track  record  of  improved  performance.  Keep  up  the  continuous  improvement 
efforts,  make  necessary  investments  and  keep  the  unique  hy-bred  nature  of  the  pro- 
gram. Remember  New  Coke?  Perhaps  we  should  learn  from  that  lesson  and  not 
change  the  formula  of  a  well  run  program.  The  SCSEP  program  has  shown  its  abil- 
ity to  keep  up  with  the  changes  and  it  has  a  good  future  if  we  continue  to  cultivate 
the  partnerships  that  have  made  it  successful  in  the  past. 

Statement  of  Carl  M.  Boltz 

1.  My  Personal  History. 

My  initial  college  degree  was  self-financed,  a  BSBA  in  sales  and  management  at 
the  University  of  Akron.  Seventeen  years  of  subsequent  experience  was  general 
management  of  small  business,  followed  by  fifteen  years  as  a  self-employed,  small 
business  consultant  of  sales,  cash  flow  and  management  services. 

By  1995,  most  of  my  prospects  were  using  in-house  computers  for  some,  if  not  all, 
administrative  functions.  With  no  understanding  of  computers,  finding  prospects 
that  I  could  benefit,  became  increasingly  difficult  and  expensive. 

2.  My  Career  Re-direction. 

Although  65,  I  needed  and  wanted  to  continue  working,  but  some  type  of  career 
change  was  required.  As  part  of  my  search,  I  contacted  the  Akron  SWAP  Senior  Em- 
ployment Center.  After  their  Orientation,  I  participated,  as  recommended,  in  Don 
Zirkle's  (Training  and  Employment  Counselor)  "Job  Club".  In  my  objective  opinion, 
the  quality  of  the  material,  training  and  staff  in  this  program  is  outstanding. 

During  the  follow-up  interview,  it  became  apparent  that  with  my  aptitudes,  expe- 
rience and  interests,  a  computer  training  program  would  significantly  enhance  my 
employment  and  income  potential.  My  counselor.  Chuck 

Woodward's  initiative  secured  financial  support  for  the  training  from  Akron's  Pri- 
vate Industry  Counsel  and  the  EDWA  programs.  With  this  support,  I  was  able  to 
become  a  full-time  student  and  graduated  "with  distinction"  from  Stark  State  Col- 
lege. 

3.  My  New  Start. 

The  years  of  demanding  schedule  for  work  and  school,  required  some  relief  to  ac- 
commodate accumulated  family  and  home  responsibilities.  Also,  re-entering  the  job 
market  with  no  "track  record"  in  a  new  career  minimizes  earning  potential.  When 
I  discussed  these  conditions  with  the  Senior  Employment  Center  staff,  the  Title  V 
program  was  explained,  my  eligibility  confirmed  and  then,  recommended. 

Paul  Magnus,  Director  of  the  Akron  Senior  Employment  Center  has  placed  me  in 
their  office  as  an  Administrative  Assistant  with  a  primary  responsibility  of  up-grad- 
ing and  developing  the  SWAP  web-site.  In  addition,  I  provide  administrative  sup- 
port and  computer  training,  as  required,  for  Mr.  Magnus  and  the  staff.  These  re- 
sponsibilities apply  the  training  I  completed  and  provide  an  opportunity  to  learn 
and  work  with  new  computer  applications.  It  is  difficult  for  a  prospective  employer 
to  evaluate  years  of  self-emplojonent,  so  this  experience  should  be  an  excellent  ref- 
erence. I'm  certain  that  it  will  enhance  my  initial  earnings  potential  as  I  prospect 
for  full-time  employment. 

4.  My  Evaluation  of  Title  V  Benefits. 

This  association  with  the  Senior  Employment  Center  has  enabled  me  to  person- 
ally experience  the  benefits  of  the  Title  V  program  as  well  as  witness  the  support 
it  has  provided  other  workers  and  our  business  clients: 

It  provides  a  minimum,  supporting  income  for  the  worker,  but  encourages  a 
search  for  a  better  income. 
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The  worker  has  an  opportunity  to  become  re-oriented  to  the  status,  habits  and 
discipline  of  being  employed. 

Time  is  available  to  the  worker  for  additional  training  and  prospecting  for  full- 
time  work. 

Workers  acquire  a  verifiable,  current  record  of  character  and  work  habits  that  is 
invaluable  to  a  new,  prospective  employer  for  evaluation. 

The  participating  Title  V  businesses  are  able  to  cost-effectively  evaluate  and  cus- 
tom train  quality  workers  that  might  otherwise  be  dropped  from  conventional  re- 
cruiting programs.. 

Many  times  a  worker  is  able  to  be  placed  in  a  position  that  enables  work  experi- 
ence for,  and  evaluation  of  their  new,  re-trained  career  skills. 

Host  Agencies  that  have  a  responsible,  considerate  staff  which  place  workers  in 
appropriate  opportunities  with  conscientious  supervision,  provide  an  outstanding 
service  to  the  workers,  their  families  and  to  the  community. 

I  have  personal  knowledge  of  several  people  that  have  been  displaced  from  their 
employer  of  many  years  because  the  business  has  failed,  moved,  or  has  been  pur- 
chased. After  many  years  of  doing  their  job  well,  but  not  anticipating  a  need  to  ex- 
pand their  skills  potential,  these  responsible  workers  are,  now,  at  a  loss.  Death,  sep- 
aration, change  of  life  styles,  etc.  are  a  few  of  the  many  additional  causes  that  gen- 
erate a  need  for  public  funds.  These  events  occur  more  frequently  with  increasing 
age  and  the  resulting  problems  are  more  devastating. 

These  conditions  quickly  cause  financial,  emotional  and  often,  medical  problems 
that  compound  the  potential  for  finding  and  maintaining  quality  emplo5anent. 

The  services  provided  by  Senior  Workers'  Action  Program,  The  Senior  Employ- 
ment Center  and  Title  V  programs  are  a  vital  part  of  the  constructive  services  fund- 
ed by  the  Federal  Government.  They  help  rebuild  the  lives  and  self-assurance  of  our 
most  experienced  citizens.  The  personal,  community  and  national  benefit  from  the 
success  of  these  programs  far  exceeds  the  cost. 

I  sincerely  appreciate  the  opportunity  I  have  had  through  SWAP  and  the  Akron 
Senior  Employment  Center.  The  enthusiastic  support  and  consideration  of  their 
staff  has  made  a  major  difference  in  my  life  and,  I  believe,  will  result  in  a  good  re- 
turn to  the  supporting  sources. 

As  one  of  your  constituents,  I  strongly  encourage  you  to  renew  and  increase  the 
funds  available  for  promotion,  education  and  staff  to  maintain  the  quality  of  service 
provided  through  these  programs.  Expanding  their  service  potential  will  make  a 
major  impact  in  the  effort  to  reduce  the  cost  of  welfare  funding. 

Statement  of  Marie  Petchler  and  Debra  Wells 

The  Cuyahoga  County  Public  Library  has  used  five  senior  staff  within  the  last 
six  years  from  the  Senior  Workers'  Action  Program  (Title  V)  to  perform  many  mis- 
cellaneous support  job  duties  within  the  Human  Resources  Division.  The  duties  in- 
clude alphabetizing,  filing,  proofreading,  light  typing,  entering  data  via  computer 
terminal,  assembling  and  collating  materials  for  mailings,  updating  notebooks/bind- 
ers with  new  information,  using  the  adding  machine.  Xeroxing,  faxing,  and  printing 
from  microfiche  on  the  reader/printer.  The  duties  are  followed  through  on  under  the 
direct  supervision  of  the  Human  Resources  Services  Supervisor.  Our  experience 
with  SWAP  employees  has  been  outstanding.  They  have  been  most  helpful,  coopera- 
tive, and  timely  in  their  job  responsibilities  and  have  worked  well  as  part  of  our 
team.  Most  senior  employees  participated  with  us  in  celebrating  birthdays  and  holi- 
day functions,  and  this  gave  them  a  sense  of  belonging. 

The  separate  mandatory  SWAP  meetings  for  seniors  and  Host  Agencies  ade- 
quately provides  the  appropriate  information  and  direction  needed.  Host  Agencies 
are  given  the  opportunity  to  provide  job  descriptions  and  complete  performance  eval- 
uations for  appropriate  feedback,  and  the  Title  V  employees  are  provided  with  an 
employee  handbook  containing  information  and  direction  as  well  as  time  sheets: 

The  library  provides  on-the-job  training  and  direction  within  the  Human  Re- 
sources Department  while  the  employee  is  learning  and  becomes  familiar  with  li- 
brary and  department  procedures.  Their  assistance  has  been  most  helpful  in  meet- 
ing unexpected  deadlines  and  priorities.  (The  trainees  do  not  work  at  the  branches 
or  with  the  public,  at  this  time). 

Statement  of  Dave  Johnson 

Here  are  my  thoughts  on  S.W.A.P.  and  the  services  that  are  provided. 

In  the  fall  of  1997  I  first  contacted  your  organization  about  my  hiring  needs  for 
my  new  business,  Heavenly  Ham.  Without  hesitation,  Don  Zirkle  was  able  to  put 
a  panel  of  10-15  qualified  job  candidates  to  interview  and  choose  from.  The  quality 
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of  these  skilled  workers  was  far  above  and  beyond  what  I  was  expecting  and  I  had 
a  very  difficult  time  choosing  the  six  that  I  would  need  right  away.  He  also  made 
me  aware  of  the  other  services  at  my  disposal,  such  as  the  Senior  Workers  Job  Fair 
and  Mature  Temps.  I  have  used  Mature  Temps  and  found  them  to  be  very  capable 
for  part-time  assignments.  The  services  that  S.W.A.P.  provides  for  the  employers  of 
our  community  in  making  these  skilled  workers  available  are  invaluable.  As  you 
know,  I  have  been  very  vocal  in  my  praise  of  this  great  organization,  and  if  I  can 
ever  be  of  aid  to  you  please  don't  hesitate  to  call  me. 

Statement  of  Margaret  Schuring 

It  is  a  mandatory  requirement  of  the  Senior  Worker's  Action  Program  and  the  Job 
Search  Club  to  which  I  have  been  assigned  that  I  begin  an  immediate  active  search 
for  employment. 

You  are  in  a  position  to  know  the  over  view  of  changes  that  occur  at  United  Way. 
There  is  a  provision  in  the  Title  V  program  for  S.W.A.P.  workers  that  allows  a  Host 
Site  to  gradually  add  a  S.W.A.P.  worker  to  Host  Site  personal  by  matching  one  (1) 
hour  of  payroll  for  each  hour  of  work  paid  by  Host  Site.  This  provides  a  smooth 
transition  for  a  Host  Site  pilot  project  for  adding  an  employee  to  their  staff  and  eval- 
uating that  decision. 

It  is  my  desire  to  continue  with  United  Way  in  any  position  that  is  open  or  being 
considered  where  I  may  use  expertise  already  developed  or  by  developing  new  skills 
to  prepare  me  for  service.  Working  with  United  Way  has  been  rewarding  and  I  want 
to  thank  you  for  the  help  you  have  given  me.  If  there  is  any  networking  information 
you  can  provide,  I  will  be  grateful.  A  resume  can  be  submitted  upon  request. 

I  want  to  thank  you  for  all  your  help  and  assistance  in  the  Job  Search  Club.  The 
informal  format  was  beneficial  for  my  growth  process. 

I  have  submitted  a  letter  to  United  Way  Associate  Director,  Maria  Heege,  Volun- 
teer and  Community  Services  Director  Linda  Woit,  and  Retired  and  Senior  Director 
Jacqui  Duvey-Smith  as  discussed  with  you  on  Tuesday  September  26  and  as  a  as- 
signment required  by  you.  A  copy  is  enclosed  for  your  records. 

Also,  for  your  information,  a  Job  Fair  is  being  sponsored  by  WHBC  radio,  Man- 
power, and  Staff  Builders  from  9-4,  Saturday  10/14/95  at  Stark  Technical  College. 

Prepared  Statement  of  Josephine  Sparrow,  Seventy-Nine-Year  Old  Citizen 

I  called  five  transportation  service  agencies  to  find  transportation  to  the  Kaiser 
Parma  Medical  Center  for  a  needed  medical  appointment.  I  was  told  everywhere 
that  I  called  that  they  do  not  travel  a  five  mile  radius  from  point  of  pick-up  and 
one  did  not  even  start  to  pick  up  before  9:00  when  mine  was  at  9:00.  I  finally  found 
a  friend  who  would  do  me  the  favor  of  taking  me  out  to  Parma  otherwise  I  would 
not  have  been  able  to  make  it  to  the  appointment.  Needless  to  say,  the  stress  caused 
by  not  being  able  to  find  transportation  added  to  my  already  serious  condition. 

Prepared  Statement  of  Valerie  Ridgeway,  Alzheimer's  Assocl^tion 

Dear  Mr.  Chairman  and  members  of  the  Senate  Subcommittee  on  Aging: 

Thank  you  for  this  opportunity  to  submit  written  testimony  in  support  of  the  re- 
authorization of  the  Older  Americans  Act,  and  the  inclusion  of  a  Caregiver  Support 
Program  as  a  funded  service  of  the  Older  Americans  Act. 

Ohio  has  13  Alzheimer's  Association  chapters  that  provide  education  and  support 
services  to  diagnosed  individuals  and  their  families.  While  services  vary  from  chap- 
ter to  chapter,  core  services  available  at  all  chapters  include  resource  and  edu- 
cational materials,  family  support  groups,  an  identification  and  registration  system 
for  diagnosed  persons  who  wander,  newsletter  publications,  educational  programs, 
and  a  toll-free  telephone  Helpline  that  provides  individualized  education  and  sup- 
port. Ohio  chapters  have  a  statewide  budget  of  $5.3  minion  and  have  regular  contact 
with  72,000  Ohio  households.  The  Ohio  Council  of  the  Alzheimer's  Association  sup- 
ports reauthorization  of  the  Older  Americans  Act  and  the  establishment  of  a  federal 
Caregiver  Support  Program  that  would  expand  services  to  caregivers  of  frail  and  el- 
derly members  of  our  population. 

Alzheimer's  disease  is  a  progressive,  degenerative,  irreversible  neurological  dis- 
ease that  attacks  the  brain  and  results  in  impaired  memory,  thinking  and  behavior. 
Alzheimer's  disease  affects  one  in  three  Ohio  families.  The  key  word  is  "family".  The 
progression  of  Alzheimer's  disease  is  insidious.  Its  devastation  does  not  stop  with 
the  diagnosed  individual,  but  impacts  the  entire  family.  Seventy  to  80%  of  the  care 
for  people  with  Alzheimer's  disease  is  provided  by  families,  not  by  community  serv- 
ice providers  or  residential  care  facilities. 


54 


Caregivers  of  persons  with  Alzheimer's  disease  endure  tremendous  financial,  med- 
ical, and  emotional  pressures.  They're  often  unable  to  take  care  of  their  most  basic 
needs — such  as  buying  groceries,  paying  bills,  maintaining  employment,  keeping  a 
doctor's  appointment,  or  even  sharing  a  cup  of  coffee  with  a  friend.  Caregivers  of 
persons  with  Alzheimer's  disease  spend  an  average  of  69  hours  a  week  providing 
direct  care.  The  estimated  value  of  family  caregiving  in  the  United  States  is  $196 
billion.  In  fact,  Ohio  ranks  seventh  in  the  nation  for  the  total  number  of  informal 
caregivers  and  the  total  number  of  caregiving  hours.  A  recent  study  estimated  the 
value  of  informal  caregiving  in  Ohio  to  exceed  $8  million  a  year.  Without  question, 
families  are  the  backbone  of  the  long-term  care  system  for  persons  with  Alzheimer's 
disease: 

— At  least  70%  of  people  with  Alzheimer's  disease  live  at  home,  where  families 
provide  75%  of  their  care. 

— 22.4  million  families  in  the  United  States  provide  physical  and  emotional  assist- 
ance to  frail  elderly  relatives  or  friends  -  this  is  3  times  as  many  caregivers  as  10 
years  ago. 

— Nearly  one  in  five  families  take  care  of  someone  with  dementia  -  over  5  million 
caregiving  households  nationwide. 

Caring  for  someone  with  Alzheimer's  disease  becomes  especially  stressful  for  em- 
ployed caregivers: 

— ^Almost  60%  of  Alzheimer  caregivers  are  employed  outside  the  home  either  full 
or  part-time. 

— Nearly  two-thirds  of  these  employed  Alzheimer  caregivers  must  make  work  ad- 
justments to  meet  their  caregiving  responsibilities. 

— Fifty-seven  percent  of  employed  caregivers  go  in  late,  leave  early  or  take  time 
off  during  the  workday. 

— ^Almost  14%  work  fewer  hours  or  find  less  demanding  jobs. 

— Ten  percent  must  take  a  leave  of  absence;  7%  retire  early;  and  another  10%  give 
up  work  entirely. 

— ^Alzheimer's  disease  costs  American  business  at  least  $33  billion  per  year. 

Caregiving  takes  a  high  physical  and  emotional  toll  on  families  and  contributes 
directly  to  higher  health  care  costs: 

— ^Alzheimer  caregivers  report  high  levels  of  emotional  and  physical  stress  and  are 
twice  as  likely  to  report  physical  and  mental  health  problems  due  to  their 
caregiving. 

— 56%  of  Alzheimer  caregivers  report  that  they  have  less  time  for  their  family 
members  than  they  did  before;  and  53%  report  that  they  have  given  up  vacations, 
hobbies  or  their  own  activities. 

— One  in  8  Alzheimer  family  caregivers  becomes  ill  or  injured  as  a  direct  result 
of  caregiving. 

— One  in  3  Alzheimer  caregivers  uses  medications  for  problems  related  to 
caregiving. 

— ^Depression  among  caregivers  is  3  times  the  norm  for  people  in  their  age  group. 

These  statistics  illustrate  the  importance  of  the  proposed  Caregiver  Support  Pro- 
gram. The  Alzheimer's  Association  enthusiastically  supports  the  establishment  of  a 
national  program  to  provide  at  least  $ — 12  5  million  a  year  in  federal  grants  to 
states  for  community  services  for  family  caregivers,  especially  for  respite  and  adult 
day  care.  The  total  annual  cost  of  Alzheimer's  disease  in  the  United  States  today 
is  at  least  $100  billion,  making  Alzheimer's  the  third  most  costly  disease  after  heart 
disease  and  cancer.  However,  unlike  heart  disease  and  cancer.  Medicare  does  not 
cover  the  long  term  care  of  a  beneficiary  who  has  Alzheimer's  disease  needs.  Even 
though  the  Medicare  home  health  benefit  has  grown  substantially,  it  does  not  help 
a  person  with  Alzheimer's  disease  unless  there  is  a  coexisting  medical  condition  that 
requires  skilled  nursing  care,  and  even  then  it's  becoming  increasingly  more  difficult 
to  obtain  access  to  this  benefit.  The  average  lifetime  cost  of  Alzheimer's  disease,  per 
person,  is  $174,000. 

The  funds  that  would  benefit  caregivers  as  a  result  of  the  proposed  Caregiver 
Support  Program  would  enable  caregivers  to  get  away  for  a  few  hours  to  rest  and/ 
or  take  care  of  routine  tasks  that  many  non-caregivers  take  for  granted.  Caregivers 
use  71%  more  prescription  drugs  than  non-caregivers.  More  than  half  of  all  care- 
givers are  clinically  depressed.  The  establishment  of  a  Caregiver  Support  Program 
within  the  Older  Ajnericans  Act  would  provide  exhausted  families  with  the  support- 
ive services  and  respite  needed  to  maintain  a  high  quality  of  life  despite  a  diagnosis 
of  Alzheimer's  disease.  An  investment  now,  via  enactment  of  the  Caregiver  Support 
Program,  would  strengthen  the  informal  family  caregiving  system  and  reduce  de- 
pendency upon  public  support  and  residential  care  facilities,  thereby  saving  the 
state  millions  of  dollars  in  long  term  care  expenses.  On  behalf  of  the  200,000  Ohio- 
ans  living  with  Alzheimer's  disease,  the  Alzheimer's  Association  encourages  the  Sen- 
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ate  Subcommittee  on  Aging  to  reauthorize  the  Older  Americans  Act  and  include  a 
Caregiver  Support  Program  in  the  reauthorized  version. 

Again  tharJc  you  for  this  opportunity  to  submit  written  testimony.  Please  do  not 
hesitate  to  call  me  if  additional  information  is  needed  or  if  you  would  like  a  rep- 
resentative from  the  Alzheimer's  Association  to  provide  verbal  testimony  at  future 
field  hearings. 

Senator  DeWine.  This  meeting  will  now  be  adjourned. 
[Whereupon,  at  11:44  a.m.,  the  subcommittee  was  adjourned.] 


O 


I 


I 

i 


I 

li 


I 


I 


I  CHS  Library 

I  C2-07-i3 

I  7500  Security  Blvd. 

j  Baltimore,,  Msrytend  21244 


ens  LIBRARY 


3  ams  □□□□b755 


ISBN  0-16-058718-2 


780 


60"587184 


90000 


